2005 FOR PROFIT

ANNUAL.REPORT

FILED
Mar 30, 2005 8:00 am

CORPORATION
Secretary of State

DOCUMENT # V67717

1. Entity Name

YEL CO. INSURANCE

(03-30-2005 90028 020 ***150.00

Principal Place of Business

3757 N W. 36TH 57
MIAMI, FL 33142

Mailing Address

3757 NW. 36TH ST,
MIAML, FL 33142

2. Principal Place of Business

RN AAPERTU R AR i

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

03072005 Chg-P CR2E034 (10/03}
City & State City & State 4. FEl Number Applied For
NOT APPLICABLE Not Applicable
Zip Country ap Country §. Certificate of Status Desired O $8.75 aqditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHIEF FINANCIAL OFFiCER

P O BOX 6200 (32314-6200)
200 E. GAINES ST
TALLAHASSEE, FL 32393-0000

Street Address {P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. Tha above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

the obligalions of regisiered agent.-- .

SIGNATURE

| am familiar with, and accept

Signature, typed or printad name of registered agent and

titte ¢ applicable. {NOTE: Registéred Agen Sgnatwe raquired when reinsiatingl DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2005 Fee will b $550.00

9. Election Campaign Financing
Trus! Fund Contribution.

$5.00 may Be
Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE D [ pelete THLE O change [ Addition
NAME EISENBERG, LESLIE HAME

STREETADDRESS | 3757 NW 36 STREET STREET ADORESS

CITY-81-2P MIAMI, FL 33142 CITY-S1-2P

TIME D [ Defete TITLE DO crange [ Addition
NAME EISENBERG, SUSAN NAME

STREETADDRESS | 3757 NW 36 STREET STREET ADORESS

CITY-S1-ZIP MIAMI, FL 33142 CITY-ST-2IP

TTE D 3 Delete TITLE O change [ Agdition
NAME EISENBERG, A NAME

STREET ADDRESS | 3757 N.W. 36 STREET STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33142 GITY-ST- 2P

TITLE o} [ Delete 1ME [Jchange  [J Addition
NAME LAKHANI, CAROLYN NAME

STREET ADORESS | 3757 NW 36 STREET STREET ADDRESS

CITY-S1-2P MIAMI, FL 33142 CITY-ST- 79

TITLE D by Detete TE D [] change  £J Aadition
NAME PHILLIPS, HOWARD NAME C. Chapelle

STREET ADDRESS | 3757 NW 36 STREET STREET ADDRESS 3757 N.W. 36 Street

cv-5T-ZP ) MIAMI, FL 33142 PSS IMiami, Florida —33142

TITLE J Detete TITLE 4 {1 change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P m CITY-§T-2P

12. | hereby certify that the informgdion suppti
indicated on this report or sugplemental r
ol the corporation or the recejver of trust
changed, or on an attachmarly with an a

SIGNATURE:

fil g

this réport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

does not 4uility for the exemption stated in Section 119.0753)0). Florida Statutes. | further certify that the information
accurae and that my signature shall have the same lagal effect as il made under oath; that | am an officer or direclor
& em

2 595 oS5

|
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING orﬁﬁ«}:n IRECTOR

Oat Daytime Phone §

L



