FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
Y & P EXPORT, INC.
Principal Place of Business Mailing Address 5 Uﬂ
S ITST RV~ 16T SHSHSTAYE, 46689
HARANDPLE, L 3300%— )
T TR
1860 WU 18 TH S| [Ho B 1o8TH. forr
Suite, Apt. #, e1c. Suite, Apt. #, ¢lc. 04262005 Chg-P CR2E034 (10/03)

ity & State gy § Sta 4, FE) Number Applied For

/”Zfﬂmo Al M WM ~< 65-0936081 Not Appicabia
72“)? }W" COUEI{WL S Z?y; )/ J._ Cou;}ry; j . 5. Certificate of Status Desired 3 gg'gi l':‘i:’:c‘;“o"al
~ 6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent

Name

PROTAL, YARON

h ' - Streetj\ﬂezs éP.Q Bwébjr is Not y;;p;i?fw ﬂ If

S DL WTHT I FL | * %9702

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

SIGNATURE

trered agent and Ede il applicable. (NOTE- flegigiered Agent signaturg roquirad when rainstazing) DATE

FILE NOWIIl FEE IS $150.00 9. Election Campatgn F.inancing $5.00 may Be

After May.1, 2005 Fee will be $550.00 Trust Fund Centribution, Bl Addedto Fees
10. . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PT O Delete L Setange [ Addition
HAME PORTAL, YARCN NAME s SO 37»/ M
STREET ADDRESS | ABSQ-NW 108TH-AVE-, STREET ADDRESS ! ' 6o A / ’
un-st2p | EORF-EAUDERDATE-PE-93322—— avsize | FLAINTHTIW EC PP TP
TME VPS 3 peete TLE Ochenge [ Addition
NAME ZOHAR, EITAN NAME
STREET ADDRESS | 1625 NW 143 WAY STREET ADDRESS
CIPY-$7-21P HOLLYWOOQOD, FL 33028 CITY-ST-2IP
TIME [ petete TLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-§7-2 CITY-S1-2
THLE [3 petete MILE O change £ Adoition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-$1-2P
TILE O Delete TTLE [JChange [ Addition
NAME HAME :
STREET ADGRESS STREET ADDAESS
CITY-SE-7P CITY-ST-2IP
me [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIy-ST- 29 CITY-§7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an efficer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607. Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with an address, with all other like empowered.

SIGNATURE: (_9 [ T

»{lm) m_ﬂ:)uﬂ%n NAME OF GIGNING OFFICER OR DIRECTOR Date Daytime Prone #
o ——



