2004 FOR PROFIT CORPORATION

ANMUAL REPORT (AR) FILED

DOCUMENT # K63791 Jan 31, 2004 08:00 AM
1. Entiy Name Secretary of State
YUDENIA GALLARDO AND PARTNERS CORPORATION
Principal Place of Business ‘ 7 Mailing Addrr.;ss
441 COLLINS AVE, #3 441 COLLINS AVE, #3
MIARMI BEACH FL 33133 MiAlE BEACH FL 33138
e e || mllflllllﬂrllllllll URAIIR
Suite, Apt. #, stc. Suite, Apt. ¥, etc. o MOORE CRZE034 (11/03)
ity &5 City & Stal ' T [ 4 FoNumber Appiiad For
Cly & State & s B NS’ - APPLICABLE o
Zp Country Zp Couniry 5. Centficate of Status Desred [ ﬁgﬁe‘;’fmﬁfé’éﬁ"””
6. Name and Address of Current Registered Agent ] " 7. Name and Address ot New Hegistered Agent .
Name
?ﬁué%?_?_%s\r EBEN;'Q Street Address (P.O. Box Number is Nol‘Acceptable)
MiaMI BEACH FL FL 33139 - * -
Cily T ] FL Zip C..oc;em —

8. The above named entity submils this staterment fo: lhe purpose of changlng its registered office or reglstered agent or boih in the State of Flonda I am familiar with, and accept
the otligations of registered agent.

SIGNATURE e A - " —
Signature. TYRRZ oF prinlad name of regrstared agent and tite f appicable {NOTE Regwsmed Apenl swgnalurs rcquh:d when remmnn) DATE
F""E NOWJ! FEE IS $150 OU e 9. Election Campaign Financing $5.00 May Be
 After May 4 2004 Fee w'" be $55ﬂ 00 Cs Trust Fund Contrbution, O Added to Fees

Make Check Payable to Florida Depaﬂment of State

10, ~ OFFICERS .i}ND_D_IRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

e b [ Desete TlE (D change  [J Addilion

NAME GALLARDO, YUDENIA NAME l iy Ji}ﬂﬁg’-“ga h

STREET ADDRESS | 441 COLLINS AVE. #3 STREET ADDRESS ~006 15000

CITY-5T-2IP MiAM| BEACH FL | cvestae )

TITLE T Delete UnE [ Change [ Adoilion

NAME NAME

STREET ADORESS STREET ADDRESS

Ciry-ST-7P B CITy-ST-ZP

TILE O3 Delete e I Change [ Addition

NAME NAME

STREET ADDRESS STRECT ARDRESS

CITY-ST-2IP CiTY-ST-2F -~ .

TWILE [ Delete THLE [ Change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITEE {5 Detete THE O Change  [J Addition

NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-ST-7P _ CiTY-ST. 2P N

TTE 3 pelete TITLE O change [ Adgdition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST1-21P CiTy-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exerngtion stated in Section 119.07 3)(1). Flerida Statutes. | urther csrtzfy that the xnformatron
indicatéd on this repor or supplemental report is true and accurate and that my signature shall have the same legal e fect as if made under oath I'am an oflicer or director
ot the corporation or the receiver or frustee empowered to execute this rej as reguired by Chapter 607, Florida Statutes; aud that my: namea appears in Biock 10 or Bleck 11 i
changed, or on an attachment with an address, with all ather like empo %/

SIGNATURE: Lz Y [305)s3269/7

SIGNATURE AND'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cayvma Phene #



