2005 FOR PROFIT CORPORATION

, ANNUAL REPORT (AR)

DQCUMENT # 857444

1. Entity Name
YALCOT INVESTMENTS INC.

Principal Place of Business

% FRANK R. S. FABRE, ESQ.
717 PONCE DE LECN BLVD., SUITE 234
CORAL GABLES FL 33134 _

__ Mailing Address

777 BRICHELL A
SUITE #1390
MiAMI FL 33131

VE

2. Principal Place of Business 3. Mailing Address

Suite, Apt #, etc. Suite, At #, elc

FILED

Apr 01, 2005 08:00 AM
Secretary of State

Il

i

Al

I

I

— 1st MOORE CR2E034 (10/04)
City & State o - City & State o B 4. FEI Number Applied For
98-0065434 Mot Applicabie
Zip Country ap Country 5. Certificate of Status Desired ?i'gfqlﬁgad,c-lmml
6. Names and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent j
] - Namg ’

;?—? g‘%ffgé NDE EESC.SB,]ESB%VD Street Address (P.O Box Number is Not Acceptable] B

SUITE 234

CORAL GABLES Fl. 33134

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or reglsterad agant, or both, in the State of Florida. 1.am familiar with, and accept

the ebligations of registerad agent.

SIGNATURE _

SegNaIUre. ypoa of PMATeR nams of ragistared agenc and hile il appl cable

T INOTE Regstered Agenl sigralure raguirad when ramnstalingl

DATE

FILE NOW!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flotida Department of State

$5.00 MayBe
Added lo Fees

9. Election Campaign Financing
Trust Fund Contribution. [}

10, ___ DFricERs AND DIFECTORS 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

THLE FD - - [ Delete Wi N [ Change ] Addikion
KAME FABRE, FRANK e HO0000283 750

STREET ADORESS | 717 PONCE DE LEON BLVD #234 STRFFT ABDRESS 0401 05-80041-001 158.7%

Gy - §1-7ip CORAL GABLES FL 33134 oTy-Sl-ap

T SD o T Deiete e Ol Change  [J Addiion
NAME FABRE, MARIA ELENA NAME

SIRCET ADDRESS | 717 PONCE DE LEON BLVD #234 ' STREET ADDRESS

cny-si-ar |CORAL GABLES FL 33134 . GIY-§1-2p

e ™ o [T Detets e Ol change [ Addition
RAME STAFF, MARIBLANCA NAME

STREET ADDRESS | CALLE 50,BANK OF AMERICA SIREE] ADGRESS

oty S1-zp PANAMA, REP.GF PANAM CHY-ST-2P

TILE VP - - O Dg]ete._. ) i IILE ] Change  [] Addilion
RANF HENRIQUEZ, MARIO NEME

SIREET ADDRTSS | % 717 PONCE DELEON BLVD. SIREET ADDRESS

CHy- §T- 2P CORAL GABLES FL cliy-$T-2p

e - ) O Delete e T Change  [J Addition
NAME NAME

SIRFET ADDRESS STRELT ADDRESS

ciry- ST 2P iy ST 7

Lt o B ] Delate e O ctange L1 Addition
HAME NAME

SIRELT ADDRESS STAEET ADDRESS

ony-sroap ' Ciry-ST- 7P

12. | hereby ceni{}(‘ that the infarmaticn supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(1), Florida Statutes. | further certify that the information
1S report or suppiemnental report is true and accurate and that my signarre shall have the sarne legal effect as if made under oath, that | am an officer or diractor
of the corporation of the receiver ar trusiee empowered 1o execute this report &s required by Chapter 807, Florida Stalutes;

indicated on

and that my name appears in Blgek 10 or Bloek 1 4if

T SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

changed, or on an attachment with an address, with ali pther like empowered,
A o
SIGNATURE:

aglos (305361434

Qaytme Phone #




