2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P9e3d00103335

1. Entity Name

Y. FELTON,

INC.

Principal Place of Busines-s

5608 SOUTH UNIVERSITY DRIVE

DAVIE FL 33328

= ﬂamng Addrass
1300 ST. CHARLES PLACE

SUITE 319

PEMBROKE PINES FL 33026

2. Principal Place of Business ___

3. Mailing Address ~

FILED
Feb 02, 2005 08:00 AM
Secretary of State

AR i

i

Suite. Apt #, stc. - Suite, Apt. #. et 15t MOORE CR2E034 (10/04)
City & State _ City & State " | 4. FEINumber Applied Far
65-0860820 Not Applicable
2l Country Zp Country 5. Certificate of Stats Desied ~ [] 8.7 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: B T Name -
l:gldggl-l\-l’ gLYA%ﬁEYS PLACE Street Address (P.O. Box Numbat is Not Acceptable)
SUITE 319
PEMBROKE PINES FL 33026
City Zib Code
FL

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

the obligations of registered agent.

SIGNATURE

Sagnatara, typad o preied nama of regrsterad agent ang e ff appicable

(NCTE Ragislerst Agen! sigaalute requied when s ialng)

FILE NOW!!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of State

2.

DATE
Elsction Campaign Financing ~ $5,00 May Be
Trust Fund Contribution.  |_]  Added to Fees

10. OFFICERS AND DIRECTORS e l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P o [ Delete i o ) [Jchange [ Additicn

NAME FELTON P,, VIVIAN F ats UO0DN210095

STREET ADDRESS | 1300 ST. CHARLES PL. #319 STRELT ADDRESS 02/02/05-80051-024 150,00
_ony-sT-2F - |PEMBROKE PINES FL 33026 QY- SF. 70

L P O Delote s [T Ghange [ Addition

NAME FELTON, VIVIAN HANE

STREET ADDRESS | 1300 ST CHARLES PLACE STE 318 STRFLT AQDRESS

CHY-SI- 20 HOLLYWQOD FL 33026 S-St AP

TLE O petete Tl [JChenge [ Addition

NAME HANT

T1REET ADDRESS STPEET ADDRESS

CHY-ST-2F CHY-SE- 2F

e [ Deiete N Cichange [ Addition

NAME NAME

STRFET ADDRESS STPEFT ADDRESS

CHY-5T-2P -5 e

e [ oetete A [ change [ Additin

NANE NAME

SIREET ADDRESS SIREFF ADDRESS

iy st 2P Uy -Si-1p

ILE O petete il T change  [] Addilion

NAME NANE

STRCEY ADDRESS STRI1) ADORESS

CHY ST-2P oy S 2

12. | hereby cettily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X(), Florida Statutes. | further certify that the information
indicated on inis 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 ofiicer or director
of the corporation or the recelver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ke empowered

SIGNATURE: {wid o Fe/}tau Vv&ﬂl}"—;"’"—"?\-&%—-

e =k ?S‘J#So—(,é?} |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Drate Navigna Phana ¥



