2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ Apr 01, 2004 8:00 am

DOCUMENT # s09750 ecretary of State
1. Entity Name
_ _ ofe 2fe e
YMG INVESTMENTS, INC. 04-01-2004 90024 034 150.00
Principal Place of Business Mailing Address
17555 COLLINS AVENUE 17555 COLLINS AVENUE
SALES OFFICE #2801 Jgugquobf
SUNNY I1SLES BEACH FL 33180 SUNNY ISLES BEACH FL 33160
Suite, Apt. #, elc. Suite, Apt. #, eic. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
65-0224940 Not Applicable
Zip Country ap Cauntry 5. Certificate of Status Desired [ Eg'ggqlﬁf:;“o"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
?—:,LS'SYS%S(IDLLINS AVENUE Strest Address (P.Q. Bax Number is Not Accepiabie)
SUITE #2801
SUNNY ISLES BEACH FL 33160
Cily FL Zip Code

B. The above named entity submits this statemeni 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
Signatura, lvped of prnted nama of ragrstared agem and Lite if applicable. (NOTE. Registarea AQan? signatug requied when reinstahng) DATE
- FILE NOW!Y! FEE IS $150.00 , . :
.. ‘ . 9. Eiection C Fi
" After May 1, 2004 Fee will bo $550.00 - . e o Gorerion. - 0 sied o tape®
- ‘Make gheck Payable to Florida Department of State ’
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PD {1 Delete TLE [] Change  [] Addition
NAME GIL, YOSI NAME
STREET ADDRESS | 17555 COLLINS AVENUE, #2801 STREET ADDRESS
CITY-ST-2IP SUNNY ISLES BEACH FL 33160 CITy-51-2IP
e S [ petete T O change [ Addition
MAME NATIV, YITZHAK NAME
STREET ADDRESS | 17555 COLLINS AVENUE, #2801 - STREET ADDRESS
CITY-S1-71P SUNNY ISLES BEACH FL 33160 CAY-51-2IP
TME 7 petete iLE O change [ Adaition
HALE . NAME
STREET ADDRESS STREET ADDRESS
chy-ST-71P CITY- ST 2IP
TME [ Dalete TIMLE [J Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST- 2P CITY-ST-2P
TMLE 3 pelere TITLE [JChange  [C] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
THLE [ getete TITLE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP CITY-5T- 2P

12. | hereby certify that the information sy
indicated on this report or supple
of the corperation or the receiv
changed, or on an attachmeptwith an add

SIGNATURE: ¥

@ does not qualify for the exemption stated in Section 119.07(3)i). Flarida Statutes. i further certily thal the information
nd accurate and that my signature shall have the same legal effect as if made under gath; that t am an officer or director
'ed to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 i
all ather ke empowered.

= a7 v zlzs|ok /

ED ?’PFIINTED NAME OF SIGNING OFFICER OR DJRECTOR Date Daytume Phona #

SIGNATURE AND




