2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED
DOCUMENT # P00000025036 T Feb 11, 2005 08:00 AM
1- Enty Name Secretary of State

Y 3K, INC.

Principal Place of Business ’ ;? 7 i __ Mailing Address o

7400 8.W, 50 TERRACE 7400 S.W. 50 TERRAGE

SWTE 200 T - SUITE 200

MIaMI FL 33155 MIAMI FE 33155
Suite, Apt. #, etc. . - Suite, Apt £, etc, 1st MOORE CR2E034 {10/04)
City & State T o o City & State 4, FEI Number Appliad For

65-0999266 Nat Applicable

Zip Conty 2 Country 5. Certilicate of Status Desired ~ [] $8+75 Additionai

Fee Required

6. Name and Address of Current Registered Agent ) " 7. Name and Address of New Rogistered Agent
’ T T Name
?ﬁ}%MSO \"}‘,A’SBOE-]-TII];-%IQ‘RACE Street Address (P.Q. Box Nurmber is Not Acceptable)
SUITE 200 .

MIAMI FL 33185

City FL Zip Code

8. The above named enbty submits this statement far the » purpose of changing its registered office or registered agent, or bo:h in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, [YPAd of printed name of regisisied agenl andE eprhcable [NCTE Régislerad Ager sigrature required whan remstating) ) ) DATE

FILE NOW”' FEE IS 3150‘00 - 8. Election Campaign Financing $5.00 may Be

After May 1, 2005 Fee Will Be $550. ﬂﬂ Trust Fund Contribution
. Added to F
Make Check Payable to Florida Department of State O sclofess
10, T OFFRCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD T pefete THILE Ol change [ Addition
NAME SANCHEZ, GIL GARCIA RAME
SIFEET ADDRESS | 7400 SW E0TH TERRACE SUITE 200 _ i STREFT AODRESS
cre-stze | MIAMI FL 33155 B ' IR
g sD ) - T T Delete it [l Clange [ Addilion
NAME CARMONA, BENITO A NAME
STREET ADDRESS | 7400 SW 50TH TERRACE SUITE 200 - SIRFFLADDRESS
GITY.S1- 7P MEaMI FL 33155 CHY.ST 2P
TITLE - T Geiete TTE O Change [ Addition
RAME NAME
STREET ADDRESS STREE) ADDRESS
Cify-53- 2P CIY-5T- 19
e o S [ Desete me ] change ] Addilion
MNAME NAME HDL-E['*BBE":’*V -t -
\ ) 38
SIRECT ADDRESS SIREE | ADDRESS o2 § AP SRy
S i U2/1105-80022-007 150,90
e ' o N [ batete e : O Change [ Addition
NAME KAME
SIREET ADDRESS STREET ADDRESS
CiTy-S1-21P LITY.5T- 2P
THiLE - - - 7 belete 4 ons Tl Change [ Addition
NAME NAME
STREFT ADDRESS STHEE T ADDRESS
CITY - ST-2IF CHY.S1- 4P

12. | hereby certify that the information supplied with this flin 3 does not qualify for the exemption stated in Section 119.07(3)T), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under cath; that | am an officer or director
of the corporation ar the receiver oigrustes empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wigilen address, witk all other like empoweared.

SIGNATURE: Beuwd b .Caomend  ZfGfoc  3ov-204-3102

ATURE AND TYPED G PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Mata Ceytrme Fhone §




