FILED
2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P99000003576 03-14-2005 95:)278 046 ***150.00

1. Enlity Name

YP MANAGEMENT, INC.

Principal Place of Business Mailing Address
809 CYPRESS LANE 7800 W OAKLAND PARK BLVD
HALLANDALE, FL 33009 BUILDING G

SUNRISE, FL 33351

TR s v A O A
2240 JOHNSON STREET

A Sulte. Apt. . ate. 03092005  Chg-P CR2E034 (10/03)
C%& State ) City & State 4. FEI Number Applied For
LLYWOOD, FL 33020 65-0894137 Not Applicable
Zp County ap Country 5. Certificate of Status Desired d $8.75 auditional
. . Fea Required
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
: Name "

LAPIERRE, REJEAN
7800 W OAKLAND PARK BLVD Street Address (P.O. 8ox Number is Not Acceptable)

BLDG G

SUNRISE, FL 33351

City FL I Zip Code

8. The abovs named entity submits this staterent for the purpose of changing its regt: stered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
mg o lgallons of regisiered agent.

SIGNATUHF
Sigrawre. ppeo o primed nane of registered ngert anc hile J apphcable. (NOTE: Regisiored -'\‘;:ﬂm SIGraTE reqUISD Wi reinsiningl DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financ?ng 55_00 May Be o ) oy ‘,' .~
Aftor May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO DFFICERS AND DIRECTCRS IN 11
TITLE PSTD 73 oolete TITLE [ Change [ Addition
NAME PELLERIN, YVON NAKE
STREET ADDAESS | 809 CYPRESS LANE smeeTaooRess | 2240 JOHNSON STREET #1U2
crv-$T-7P | HALLANDALE, FL 33009 ciry-s1-210 HOLLYWOOD, FL 33020
TILE O petste TINLE [ Change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
CiTy-81.2IP CITY-ST-2IP
MIE ="~ - £ belate e . _— [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-1P CITY-7-21p
TILE [ Detete THILE [ change £ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP Ciry-S1-21P
TITLE T Delete TILE [ change  [3 Addition
NAME NAME y
STREET ADDRESS STREET ADDRESS
CITY-ST.21P CiTY-ST-71P :
TIILE O pelete TILE . [ thange [ Addilicn
NAME HAME .-
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Seclion 1198.07{3Xi). Florida Statutes. 1 further certily that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 it
changed, or on an attachment with an address, with all othey like empowered

SIGNATURE: % YVew Ouvoerw 3/7é J I5y- 98/ D757

IGﬁﬁE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Date Gaviime Prore #




