2004 FOR PROFIT_CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 476368 Mar 06, 2004 08:00 AM
1. Ently Name Secretary of State
YOLAFER, INC.
Pancipal Place of Business ’ T Mailing Address
7340 N AUGUSTA DRIVE 7340 N AUGUSTA DRIVE
HIALEAH FL 33015 HIALEAH FL 33015
T T A AL
Suita, Apt. #, efc. Suite, ARt # elo MOCRE CREEUBAZ {1 )
City & State City & State 4. FLI Number ' .d;.pplied Far A
_ - 59-1596665 Not Applicable
Zp Country Zip Couniry 5. Cerbhicate of Status Desirad 0 g?e';esqgf:;ﬁc“a}
6. Mame and Address of Current Reglsiered Agent ) 7. Mame and Address of New Registered Agent . _
Mame
%%EhA EU%RS%:.BR Street Address (P.O. Box Nun;:ber is Not Accepiabie} -
MIAMI FL 33015 e —=
City FL ‘ Zip Code

8. The abuve named entity submits this statement for the purpose of changing its registered office of registered agent, or bolh, in the State of Flonda, | am famitiar with, and accept
the ohligations of registered agent.

SIGNATURE - - — o - .
Sgnature, Typad oF prinied namea of regrstesed agant and Lide if apphcakls {NOTE, Fegavieted Agent mgratue reogured whad ronstaling) DATE
: . .
FILE NOW!I! FEE IS $150.00 9. Election Campalgn Financing £5.00 May Bo
After May 1, 2004 Fee will be $550.00 : Trust Fund Contribution. [0 Added to Fees

Make Check Payable to Florida Deparitment ot State
10 QOFFICERS AND DIRECTDRS | i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE p 1 petete THLE £7 Change [T Addition
NARE CARIDAD, LAMELA S. MAME WOO000080556
STREET ADDRESS } 7340 N AUGUSTA DRIVE STREET ADDRESS (3/08/04-801 14005 150.00
O ST THIALEAM FL 33015 . o CrRe-S1-2p ] ) C oo
TIME ] Detete e 3 hange T Addition
TAME NAME
SYREET ADBRESS STREET ADDRESS
vy -ST- 10 o o _f cmveste , _ 7
HTE [ pelele TITLE DO change [ Addition
HANE NAME
STHEET ADDRESS STREET ADDRESS
(e AR LI ST- 2P
THLE 1 pglele THLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QY. ST e AN -3T-BP
TLE I petete HTE {3 Chenge L] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-§1- 29 _ o 44 CifY- $§-19 -
TALE 5 celgte TRE [ change T3 Adestion
NAME NAME
STREET ARDRESS STREET ADERESS
CITY-ST-TP Ty -57-2P B

12. | hereby certify that the information supplied with this filing does not qualify for the exemption sfated in Section 118.07(3)(i}, Florida Statutes. | further cartify that the information
indicated on this report o supplemental report is true and accurate and that my signalure shall have the same legat effect as if made under oathy; that i am an officer or directos
of the corporation or the recever ar trustee empowered to execute this report as required by Chapter 807, Flarida Statutes: and that my n appears in Block 10 or Block 11 if
changed, of on an attachment with,an address, withpll other like empowered

SIGNATURE: _c/ A M% r)id

Fnc;muum: AND TYPED OF PHIZTED NAME OR DIRECTOR / Bae [/ ] Daylime Prong #

i _ ~




