FILED

2004 FOR PROFIT CORPORATION Sep 09, 2004 8:00 am
ANNUAL REPORT Sgcretary of State

DOCUMENT # F09740 09-09-2004 90003 033 ***150.00
1. Entity Name
YAMIDEL, CORP.
Principal Place ot Business Maliing Address
490 S.E. 10TH CT. 490 S.E. 10THCT. P
HIALEAH, FL 33010 HIALEAH, FL 33010 54072018
T s s RN R A A
Suite, Apl. #, etc. Suite, Apt. #, etc. 08012004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
59-2032567 Not Applicable
ap Country zp Country 5. Cerlificate of Status Desired | $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SUAREZ, PABLO O
G225 W27TH ST Street Address (P.O. Bax Number is Not Acceptable)

HIALEAH, FL 33010

City FL Zip Code

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

SIGNATURE
Slgrature. typed or printed name ot registered agem and title it applicable {NOTE: Registered Agsn signature required when reinstaing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.5., the
Due by September 8§, 2004 Trust Fund Contribution. [3  AddedioFees corporation did not receive the prior notice.
t0. OFFICERS AND DIRECTORS 11, ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE Ps [ Delete TITLE [ Change [ Additon
NAME SUAREZ, DAYANARA NAME
STREET ADORESS | 490 S.E. 10TH CT. STREET ADDRESS
OiY-ST-71P HIALEAH, FL 33010 CITY-ST-2IP
HTEE [ Delete TTLE [) Change (] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-0P CiTy-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
TITLE 0 pelete TTLE [ Cange [ Adciition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-21P CITy-ST-21P
TILE O Delete THLE [ Change [ Addifion
NAME HAME
STREET ADORESS STREET ADDRESS
oy -ST-21P CITY-ST-21P
THLE T oetele TRLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2IP CTY-S7-21P

12. | hereby certi & the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3Xi). Florida Stalutes. | further certify thal the intormation
indicaied on jhis repgrt or supplemental reportsekg and acourate and that my signature shall have the same legal effect as if mage under oath; that | am an officer or directer
of the corporption orf the geceiver or trustee em to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114

4

changed. or §n an atipg fnent with an address, other like empowered.
E ,23 _
T }wfb’;rlcsn QR DIRECTOR Date Daytma Prona #

SIGNATURE:

Y Sy



