2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 15, 2004 8:00 am

DOCUMENT # P03000031655

1. Entity Name
YENSID ENTERPRISES, INC.

Secretary of State

03-15-2004 90001 040 ***150.00

Principal Place of Business

10793 PARK BLVD
UNIT 120
SEMINOLE, FL 33772-5420

Mailing Address

10793 PARK BLVD
UNIT 120
SEMINOLE, FL 33772-5420

54017811

AEE AN A TR

2. Pringipal Place of Business 3. Mailing Addrass
Suita, Apt. #, etc. Suite, Apt. #, elc. 03042004 ° Chg-P CR2E034 (10/03)
City & State City & Siale 4. FEINumbey Applied For
r-] - %2—’4' l Not Applicable
2 Country Zip Country 5. Certificata of Status Desired 0 $8.75 aaditional
Fee Reguired
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

— ¢ —— e

“ALONSO;PATRICK J—
9714 - 1218T STREET, NORTH
SEMINOLE, FL 33772

C e e e

Strest Address (P.O. Box Number is Not Acceptable)

City FL I Zip Code

8. The above named entity submits this stalement 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 registared agent.

SIGMATURE

Signature, lyped or printed neme of registered agent and ttle if applicable

(NOTE: Ragistered Agent signature requined when reinstating) OATE

FILE NOWI!! FEE IS $150.00
Aftor May 1, 2004 Fee will be $550.00

9. Elestion Campaign Financing
Trust Fund Contribution.

$5.00 May Be B .
Added fo Fees RN L .

10. OFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIMLE D [ Detete TITLE ) change  [J Addtion |
HNAME VALENTINE, GINA NAME
STREET ADDRESS | 8648 -79TH PLACE STREET ADDRESS
CITY-ST-2P LARGO, FL 33777 CITY-5T-21P
TITLE [ oelete TITLE [Jchange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
~GITY=STEZP =] ™ e o e - e e e = o CITY-ST-ZIP L o— R
TLE [ pelete TTE O change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2P CITY-ST-ZiP
TILE O pefete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2P - CHTY-$T-2P
MLE ] _ 3 velete TILE [ Change [ Acdition
NAME - NAME
STREET ADDRESS STREET ADDRESS e -
" uaty-gr-zp oITY-ST-7P E T i SR o

12. | hereby certify that the information supplied with this filing does net gqualify for the exemption stated in Section 119.07(3)i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director .

of the corporation or the receiver cr trustee
changed, or on an atta gnt with an addr
Lo

SIGNATURE:

5 with afl other like empowered

powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 |f

o Noleshine “mw-04 - N

/ SIGNATURE AND TYPEDrON PRINTED NAME OF smmna

& OR DIRECTOR Date

Daytane Phone #




