2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR)

DOCUMENT # L56030

1. Entity Name

YANKEE "3” EXPORTS, INC.

Principal Place of Business

% GEORGE V. LOWELL
7901 NW 64TH ST
MIAMI FL 33166

us

Mailing Address

% GEORGE V. LOWELL
P O BOX 522065

MIAMI FL 33152

us

2. Principal Place of Business

3. Mailing Address

I

Il

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 25,2005 8:00 am
ecretary of State

04-25-2005 90239 050 ***150.00

il

|

K

LOWELL, GEORGE V.
536 ALCAZAR AVE
MIAMI FL 33134

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
58-3463765 Not Applicabte
Zi t Zi i
P Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.0O. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

4. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

Signalure, typad of printed name of 1ogisterad agent and titie Il apphcatie

(NOTE' Registared Aganl signatura raguired when reinsiaing)

DATE

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
O  Addedto Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
™ D ] Detete Tt ﬁ Change  [J Addition
NAME LOWELL, GEORGE V. NAME 526 AccAzare Ave.
STREET ADDRESS 8221 SW 90TH ST STREET ADDRESS
STY-ST-ZP | MIAMI FL 33156 CITY-5T-28 C&?ZA’L W: . %3 34L
TIILE O elete HTLE ] Change [ Aadition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§T-2P CITY-ST-2IP
WiLE 7 Delete Lt “[change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TITLE [ Detete TILE [1 Change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
THLE O oelete THLE change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-55- 2P

changed, or on an attachment wit

SIGNATURE:

n address, with all other like e

owerad.

.

4_/ JoJos

12. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3){, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 i

P05 ST5-6866

SIGNATURE AND TVIW OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

Daylme Phona #




