FILED
.2005 FOR PROFIT CORPORATION Jan 25, 20035 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F93000001694 01-25-2005 90068 001 ***900.00
+. Entity Name
YANKEE DEVELOPMENT CORP.
Principal Place of Businass Mailing Address ] . .
CHRISTIE'S LANDING CHRISTIE'S LANDING FJ :
NEWPORT, Rl 02840 ' NEWPORT, Rl 02840 66 0 0 0 3 B 0
s s v LRI G
Suite, Apt. #, elc. . Suite, Apl. #, elc.. 01042005 Chg-P CR2E034 {10/03)
Cily & State City & Slate 4. FEI Number Applied For
- 05-0390430 Not Applicable
Zp Couniry zip Country 5. Certificate of Status Cesired O ?8'75 Additional
. ] ae Required
6. Narrg:gmd Address of Current Registered Agent 7. Name and Address of New Registered Agent
N pr—— B T et — e mName - - — e s =
SAAVEDRA, JOSE A ESQ. -
5075 SUNSET DRIVE Street Address (P.C. Box Number is Not Acceptable)
SUITES04
MIAMI, FL 331‘ -
City FL l 2Zip Cede

A .
8. The above na eqignmy submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligationsgf ragiseded agent.

SIGNATURE % & /C'/Z /{/{/ﬂf

Sig’Wyped or printed nams of registered agent and iitie it applicable. {NOTE: Registerad Agent signature requirad when reingtating) . DATE
. ¢ . ’ . . .
FILE NOW!!' FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May. 34 5 Fee will be $550.00 Trust Fund Contribution. O Addad 1o Fees
o B .

10. e A OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCD O Delete TTLE ’ [J Change ] Adaition
NAME GLASSIE, DONELSON C RAME
STREET ADDRESS | CHRISTIE'S LANDING STREEY ADORESS
CITY-$7-2P NEWPORT, RI 02840 CITY-§T-2P
TILE [ Delete TITLE ' ’ O Change [ Addition
HAME ’ NAME .
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
e 7 Delete TIMLE [ Change [T Addilion
NAME ' NAME
~ STREET ADDRESS — - .= e e e o - R-STREETADDRESS ~{— ———— ¢ m— —m — - - -
CITY-5T-2IP CITY-5T-2IP ‘ '
TITLE {7 Delste TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§T-2IP
TTLE [ Delele TITLE [ Change ] Addition
NAME ; NAME
STREET ADDRESS ) STREET ADDAESS
CiTY-ST-2IP CITY-S7-20P
TiE [ petete TILE ) Change ] Addilion
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S1-2IP -

12. | hereby certily ihat the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. ! further cerlify that the information
indicated on this repor or supplemental report is true and gecrrate and that my signature shall have the same legal effect as if made under oath: that t am an officer or director
aceiver or trustee empowered tgaxecute (M report as required by Chapt 1607, Florida Statutes; and that my name appears in Block 10 or Block 13 i

2Rt with an address, with all giher like egopoyered.
al (20 [@ S $0l.99%- 3033
Bate

Dayume Prona ¥

of the corporation or the
changed, or on an a

SIGNATURE:




