2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . May 03, 2005 8:00 am

DOCUMENT # v21059 Secretary of State
1. Entity Name
05-03-2005 90078 032 ***150.00
YOSEF, INC.
Principal Place of Business Mailing Address
1803 9TH ST. N. 1803 9TH ST. N.
NAPLES FL 34102 NAPLES FL 34102
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MCORE CR2E034 (10,104)
City & State City & State 4. FEI Number Applied For
59-3111782 Not Applicable
Zip County Zp Country 5. Certificate of Status Desired a 58'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SMITH, JEFFREY H_
1803 9TH ST.N. “§
NAPLES FL 34102

Street Address (P.0O. Box Number is Not Acceptable)

City FL ‘ Zip Code

8. The above named entity submits’ thxs statement 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 .

te Signalure, typed of prinled name of 1pgustered agent and tle it applicable {NCTE Regisiered Agen signature required when reinstating) DATE

T Wi s g1

;'teFllliE N10\2v005 :EEJJ?HSgW 0(5)0 00 - 8. Election Campaign Financing $5.00 MayBe
. After May ee e $5 Trust Fund Contribution, []  Added to Fees
‘Make Check Payable to Florida Dabartment of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE “|o [ Detete ILE [ Change [ Addition
NAME SMITH, JEFFREY H NAME
STAEET ADDRESS | 1803 OTH ST. N. STREET ADDRESS
CITY-ST-2tP NAPLES FL 34102 cIiY-SI-2I
WILE [ Detete THLE [Tl change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE [ Delete TITLE O change [ Addition
NAME PALSE
STREET ADDRESS STREET ADDRESS
CIiv-51-2IP CITY-ST-21P
TITLE [ belete TITLE [ change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-Si-2P CiTY-S1- TP
TILE [3 Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S3- 2P
TITE [ Datete TILE [ change [ Addition
NAME NAME
STREET ADDRESS (\ ’ STREET ADDRESS
CHY-5T-2IP £ A l CITY-§1-21P

lin ef Nt cualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

n s d that my signature shall have the same legal effect ag if made under cath; that | am an officer or director

B0 e port as requirad by Chapter 607, Florida Statutes; gnd that my ame appears in Block 10 or Block 11 if
red.

| bg 2%1-22 U

SIGNATURE AND TYPED @R PRINT EjpF * OFFICER OR RECTOR | Oaie Daytarn Phone #

12. | herehy certify that the information supplled with thi
indicated on this report or supplemantal report is
of the cerporation or the receiver or trusiée empo
changed, or on an attachment with an address\ i

SIGNATURE:




