2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

DOCEMENT # P99000024742 Feb 16, 2004 08:00 AM
1. Endly Narmo Secretary of State
Y.R.L., INC,
Principal Place of Business . .- — Mailing Address
11401 NW 12TH STREET 11401 NW 12TH STREET i
SUITE 180 SUITE 150 .
MIAMI FL 33172 MIAM! FL 33172
Suite. Apt. #, eic. Suite, Apt ¥, elc, ] MOORE CR2E034 {11/03) s
City & Stais City & State 1 4. FEl Number Appled For
o 65-0911489 Mot Applicable
Zip Cauntry Zp Country . $8.75 Additional
5. Centficate of Status Desired O Fee Required :
6. Name and Address of Current Registered Agent 7. Name and Address of New Begisterad Agent L

Name

gg&lﬁgﬁggbaANRg¥kEsET Street Address (P.O. Box Number is Not Acceptable) =
HOLLYWOOD FL 33021 S

b o e ta

Cily T A FL ‘mpCode

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

SIGNATURE N e e e -
Sgnature, yped o printes name of egsiered agomt and wWa f applicatio MNOTE Rogsieied Agent signatare reguired when ronstaniog) DATE :
FILE NOWIL! FEE 1-5 31 ‘50"00‘ . 8. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.50 == . O
= YEE : - Trust Fund Centribution, Added to Fees
Make Check Payable to Florida Department of State
10. OI-'?FEQEHS AND DIRECTORS | IR ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 171
E PSTD 1 Delete TITLE [ Change  [J Addition
NAME LEVY, YARON NAME U e
STREET ADDRESS | 682 LAKE BLVD, STREET ADDRESS 02 ;lggggggﬁ%g%m? 150 ﬂB )
omy-g-7¢ | WESTON FL 33326 L B et P = e
e 3 Delete TITLE ] Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Y- 2P B ) o
TALE [ Delete TITLE O Change ] Addition
HAME NAME
STREET ADDRESS ¥ sieecr anoREss
ITY-ST-2IP R UYSTZR ) DR,
THEE T Deleta TITLE [ change [ Addition
WAME MAME
STREET ADDRESS STRELT ADDRESS
CITY-ST- 2P 7 CITY-ST-2IP . o
TMtE ] belere TILE ] Change [T Agdiion
NAME NAME
STREET ADGRESS STREET ADORESS
CiTY-ST-ZP CITY-ST-2IP N
TE 3 Delete THiLE [J Change [ Addition
NAME, NAME
STREET ADDRESS STREET ADDHESS
CITY.5T- 29 CITY-S7-21P

12. | hareby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | {urther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that { am an cfficer or director
of the cerporation or the receiver or trustee empowered to execute this report as required by Ghapter 607, Florida Statutes. and that my name appears in Block 10 or Block 31 if
changed, or on an attachment with an ad ith all other like empowerad.

SIGNATURE: | . L SH-TBZ5,

EIGNATUNE AND JXFED GF PRINVED AME OF SIGRING OFFICER OR DIRECTOR Dalo Dayime Prana §




