FILED
2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P99000016508 04-19-2004 90303 023 ***150.00
1. Entity Name
YAMD INC.
Principal Place of Business - Mailing Address yzueE s
827 SOUTH 21T AVENUE 827 SOUTH 21ST AVENUE
HOLLYWOCD, FL 33020 HOLLYWOQD, FI. 33020
P s e JUNTFRTAEAE AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04092004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
’ 65-0895773 Not Applicabie
Zip Country Zip Country o ) $8.75 Additional
5. Certificate of Staius Desired O Foo Flequirec;
~ . B. Name and Addrees of Current Registerad Agent . _ __ . 7. Name and Address of New Registerad Agent
Namne
FEIDELMAN, STEPHEN M ESQ. _
1940 HARRISON STREET Street Address (P.C. Bax Number is Nat Acceptable)
SUITE 300
HOLLYWOOD, FL 33020
City FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prited name of registered agent and 1ite f applicable, (NOTE: Registered Agent signature requied when renstaing} DATE
FILE NOWI -EE s $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 200 “,||| be $550.00 Trust Fund Contribution. W Added to Fees

10. QFFICERS AND DIRECTORS 11, : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE D 3 Delete TLE [ change LT Addilion
_NAME SIGARTO, OCTAVIAN NAME

STREET ADDRESS | 2703 ADAMS' ST STREET ADDRESS

Crry-st-2ip HOLLYWOOD.,FL 33020 CITY-57-2P

TE P L7 Delete TILE [ change L3 Addition
nMMES . | SIGARTO, N|'rgA : NAME

STREET ADDRESS | 2651 ADAMS'BT STREET ADDRESS

CITY-§T-2P HOLLYWOOD, FL 33020 CITY-sT-2P

TILE . ' celete TITLE JcChange ] Addition
NAME NAME

STREET ADDRESS ' - - - - SHEETAMRES § 0 T T ST S N S
CAY-ST-2P CITY-ST-21P

TME : O Delers TILE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CTY-$T-2P _

TLE 3 elets TILE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P BY-ST-2P

TITLE [ petete TITLE . [Jchange [ Addition
NAME | ' ) NAME :
STAEET ADHESS ' STREET ADDRESS

CITY-ST-ZIP . / GITY-ST-2PP

12. [ hereby certify that the informatiol
indicated on this report or suppl
of the corporation or the recei
changed, or on an attachm

SIGNATURE:‘/

upplied withltHig filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ntal rep thl & and agedfate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
lirustee execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
whh bn addr ss I other like empowered.

MNip SISEARTD ""' 12 - 0“{

SIGNATYRE mn/ide on TED NAME OF OFFICER OR DIRECTOR Date Daytirne Phone ¥

v\



