2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 17,2004 8:00 am

DOCUMENT # P99000005158

1. Entity Name

JACQULYN YDE DESIGN, INC.

Principal Place of Business

2430 BRICKELL AVENUE, SUITE 104A
MIAMI FL 33129

Mailing Address

2430 BRICKELL AVENUE, SUITE 104A
MIAMI FL 33129

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, sic.

Secretary of State

02-17-2004 90044 032 ***150.00

Jgurvva~

BT

I Ml

10691 NORTH KENDALL DRIVE,
MIAMI FL 33176

#210

MOCRE CR2E034 {11/03)
City & State City & State 4. FE! Number Apphed For
65-0890155 Not Applicable
Zip Country Zp Country 5. Cerificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
e e L Name R - - o
YDE, JACQULYN

Street Address (P.0O. Box Number is Not Acceptable)

2430 Re

IckEU . MEfUE SE 1048

City

MiAKI

FL 25724

the obligations of registered agent.

SIGNATURE

Signature. lyped of primed name

. The above named entity submits this statement for the purpose of changing its registered ofjjee

registered agent ancd Gitia i ajph

h H ‘
adle. {NOTE: Regislared Agent signatugd requrred

Kistered agent, or both, in the

Stale of Florida. | am familiar with, and accept

& ;

A

lgftion Campaign Financing
rust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFRCERS AND DIRECTORS IN 11

TITLE D O oelete TILE [ change [ Addition

NAME YDE, JACQULYN NAME

STREET ADDRESS | 2430 BRICKELL AVE #104A STREET ADDRESS

CITY-ST-ZiP MIAMI Fi_ 33129 CITY-57-2IP

TITLE ] Delete TILE [3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P CATY-ST-2IP

1ITLE O Delete TITLE O change [T Addition
CHAME - e - - — v —— . ~NAME- . - U - R

STREET ADDRESS STREET ADDRESS

CITY-5T-2/ CITY-ST-2IP

TITLE [ Dalete TILE [l change  [J Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-ZI® CITY-ST-ZiP .

TITLE [3 pelete TILE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CITY-S7-2IP

TIE 3 Delete TIEE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-71P CITY-ST-21P

changed, or on an attachment with an address, will

SIGNATURE:

h all other like empowered.

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(}). Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the sameJagal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusiee empowered to execule this report as required by Chapter 607,




