2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DEOCUMENT # Ke3791 e F Jan 21, 2005 08:00 AM
. N
1. Eaty Hame Secretary of State
YUDENIA GALLARDO AND PARTNERS CORPORATION
Principal Place of Business Mailing Address ' -
441 COLLINS AVE, #3 441 COLLINS AVE, #3
MIAMI BEACH FL 33139 MIAMI BEACH FL 33138
e e[RRI
Suite, Apt. #, eic. o ’ Suite, Apt. #, eic. ’ ) 1st MOORE CR2E034 (1 0[04)
City & State T City & State 1 4. FEINumber Appliad For
NO-T APPLICABLE T appiicat:
Ze Country Zip | County 5. Certificate of Staius Desired [ _Eg;g?qlﬁf:é‘"’“al
6. Mame and . Adfireﬁss of Current Registered Agent - j 7. Name and Address of New Reglsterad Agent _

Name

EQL%T?%SY R\E?EN#L% Steet Address (F.0. Box Number is Not Acceptable) T

MIAMI BEACH FL FL 33139 - -

City FL | ZrCoce .

8. The above named entity submits this statement fof the purpose of changing its registered office or reglsre.red agent, or both, In the State of Florida. | am familiar with, and” acer
the obligations of registered agent. i

SIGNATURE ] ~
Sigralure, typed of printed Reame of registarad agen and kille if applicable ’ {NTTE Registerad Agant signatura raguired when @mstatmg) = OATE
' TR T - i . . .. T T .
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing ~ $5.00 May 8-
After May 1, 2005 Fe§ Will Be $550.00 Trust Fund Contribution. [0 Added to Fees
Make Gheck Payable to Flerida Department of State
10. OFFICERS AND DIRECTORS 11. © T T ADDITIONS/CHANGES TO OFF!CERS AND DIRECTORS IN 11
TILE D Delete e [ Change [ &bt
NAME GALLARDOQ, YUDENIA NAME 33?1 3
SIALETADDRESS | 441 COLLING AVE, #3 STACCT ADDRESS -~ N
arvstze | MIAMI BEACH FL Clv-st ap m"f 24 GS 80055-U21 150,30
niLe LT Delete T [T change [ Anas
HAME NAME
SIREET ADDRESS SIRFITADDRESS
i $7-7IF CITY-S1. 2P
e ' ' 7 telete ni T Change” T A
NANE MARM
CHREFT ADDRESS STRFETADGRESS
CHY-51- 2P : cliv-s1-2¢
it © T Daete TE - T T change - [ A&
HAME NAME
STRFET ADPRESS SUREE | AUDRESS
CHY-S1-2P CIFY-ST- 29
HiH I [ Dejste HILE 33 Change O
NAMF NAME
STREET ADDRESS SIRLET ADDRESS
ciby- Sl 2@ CHY-5i- 7
e B 00 Delete i © Ddchange DJas™
NAMF NAME
STRECT ADIDRESS SIREE ADDRESS
cIry - 81 4P CATe ST 2P

12, | hereby certify that the infermation supplied with this filin g does not qualify for the exemplion stated i T Section 112. O7{3W0), Florida Statutes. | further certify that thei iRformatior
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath, that 1 am an officer or direc e
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 ¢r Block 11
changed, or on an attachment with an address, with all other [[ke empawered

SIGNATURE: __ ;@M% yc/"hm /M ///a%”/‘%ﬁ}léf/

MATUWYFED OR PRINTED NWE DF SIGNING OFFICER DR DIRECTOR Davlene Phone &




