2004 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) _.

FILED
Apr 26,2004 8:00 am

DOCUMENT # 857444

1. Entity Name
YALCOT INVESTMENTS INC.

ecretary of State

04-26-2004 91032 037 ***158.75

Mailing Address

777 BRICHELI. AVE
SUITE #1390
MIAMI FL 33131

Principal Place of Business
X st

% FRANK R. 5. FABRE, ESQ.
717 PONCE DE LEON BLVD.; SUITE 234
CORAL GABLES FL 33134

2. Principal Place of Business 3. Mailing Address

L

il

il

Suile, Apt. #, etc. Suite, Apt. #, etc.

MOORE CR2EQ34 (11/03)
City & State City & State 4. FE! Number ) Applied For
- 98-0065434 Not Applicable
Zip Couniry zp Country 5. Certificate of Status Desired $B'75 A_dditiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Ml o bt ha - —— e . R Name,;.,,

i PSR ILoao oL e Ee RS BEALES N N R -4

FABRE, FRANK R.S., ESQ.
717 PONCE DE LEON BLVD. |
SUITE 234

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

CORAL GABLES FL 33134

City Zip Code

FL

the cbligations of regjistered agent.

SIGNATURE N

8. The above named enlity subrmits this statement for the purpese of changing its registered office or regisiered agent, or bath, in the State of Fiorida. | am familiar with, and accept

Signature. typed or prnted name of registered agent and titla f apphcable.

{NOTE. Registerad Agent signature raquired when reinstabing)

- _<DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. ADDITIONS/CHANGES TO OFF3CERS AND DIRECTORS IN 11

{7 Detete TALE {J Change  [] Addition
NAME FABRE, FRANK NAME .
STRECT ADDRESS [ 717 PONCE DE LEON BLVD #234 STREET ADDRESS
CiTy-ST- 2P CORAL GABLES FL 33134 CITY-ST-ZIP
TITLE sD [ Detete TmE [ Change [ Addition
NAME FABRE, MARIA ELENA HAME
STREET ADDRESS | 717 PONCE DE LEON BLVD #234 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CiTY-S1-21P
TME D O pelete TITLE [JChange [ Addition

~RAME- - o= | STAFFAMARIBEANCA  — = = o v o o e o sBME — e e L e ae- e -

STREET ADDRESS | CALLE 50,BANK OF AMERICA STREET ADDRESS
ory-ST-2P  IPANAMA, REP.QOF PANAM CTy-ST-21P
TITLE VP [ Deiete TITLE [J Change [ Addition
NAME HENRIQUEZ, MARIO NAME
STREET ADDRESS [ % 717 PONCE DELEON BLVD. STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL CITY-ST-2IP
TIMLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZIP CITY-ST-2IP
MLE O oelete TME Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-7P CITY-ST-2IP

changed, or on ar attachment with an address, with all other like empowered.

SIGNATURE:

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i). Florida Statutes. ¢ further certify that the information
indicated on this report or supplemental report is true and acctirate and that my signature shali have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver 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

ED OR FRINTED NAME-CF SIGNING OFFICER OR DIRECTOR

G 28-639)

Daynme Phons #

oululoY




