|

2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)
I

DOCUMENT # P99000054483

1. Entity Name ] i
YASMEEN INC.

Apr 22, 2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Addrass

1500 NW 6 STREET

FORT LAUDERDALE FL 33311 HOLL

. 4021 wqfﬁ-l 40 AVENUE
COD FL 33021

2. Principal Piace of Business 3. Mailing &ddress

I

I

Suite, Apt. #, et Suite, Agt. #, etc. 15t MOORE CR2E034 (10/04)
N — o
City & State "~ City & Siate 4. FEI Numbar | |Appl|ed For
f 59-3584787 [t
i Country Z | oy Y
Zie Country ap | ‘ ountry 5. Cerlificate of Status Desired | ga gs Additional
] N | ‘se Required
. __ 6. Name and Address of Cutrent Ragistered Ajent 7 Nama and Addrass of New Reglstarad Agent
Name .

MODAS, DANIEL A ‘
1215 S.E. 2ND AVENUE, #202
FT. LAUDERDALE FL 33335

Zip Code

FL |

8. The above named entity submit-s_th_i_s- statament for the puff:cgss :]‘ changing fts ragxsterad office or ragistered agent, or batk, in the State of Florida. | am familiar with, and accegi

the obligations of registered agent.

SIGNATURE

Signature, typed o prmtad name of ragistered agent and tils if applcabk

(NOT'E Ragislared Agent signalyta required whan rainslating)

FILE NOW!!! FEE s $15000
After May 1, 2005 Fee Will Be $§550.00
Make Check Payable to Fiorida Department of State

DATE
9. Elecllon Campaign Financing ~ $5.00 May &-
Trust Fund Contribution. ]  Added to Fees

.  OFFICERS AND DIRECTORS ;r [ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE FD ; [ Detste s O Change [ Avcii

NAME AL-MADI, ALIM . NAME

STREET ADDRESS | 4021 NORTH 40 AVENUE 1 E STREET ADORESS

CIY-s1-2p HOLLYWQOD FL 33021 i r CITY-S¥- 2P

fie vPD {1 setet i T JL‘UDD?:E 335.. OJChange (] A

NAME AL-MADI, RANIA A ] NAME (4 /52 S -B00 1 0-018 150,00

STRELT ADORESS (4021 NORTH 40 AVENUE i STRELT ADDRESS 3

or-s-zp | HOLLYWOOD FL 33021 1 CITY-S81-7P

Bk 1‘ [ Delete TITLE ] Change  [] Addiitic

NAME l NAME

STREET ADORESS STREET ADORESS

CirY-S1- 2iF CITY -SY- 7P

TALE [ Datete TLE [ Changs [ dwiitic

NAME ] NAME

STREEY ABORESS I STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE ] Dolote TILE [ Change [ Atk

MAME NAME

STREET ADDRESS STREET ADDRESS

QITY-5T-2IP ciy - §i-21

TILE [ petete TILE l:] Change |j,..,.....

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

12 | hereby cartity that the information supplied with this filin doas not qualify for the exemption stated in Section 119.07{3)(), Florida Statutes, | funher certify that the information
indicated on this report or supplemantal repart is true and accifate and that my signature shall have the same legal effsct as it made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to exegfite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment withpan address, with all other ke empowered.

L ~9-a5" g5y LY
SIGNATURE: _-\\2- AL AL-ma +-19 T 9 by 33ls—

SIGMATUHE AND TYPED CR PHRINTED NAME OFiﬂGNII\!G OFFACER DR DIRECTOR

Daytma Phone #



