2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # M84023

1. Entity Name

YAKKO, INC.

Principat Place of Busingss ., _,

$950-W-B4TH-STREEF
HALEAR-F-33014-

. Mailing Address

50 BATH-STREET
HiatEAH-F-33014

Zizzpalrlaceﬁf Business ﬂﬁ?tﬂ (3?

3. Mailing Aﬁdress

PUAGYEN N 'ﬂ%e&

uneA:#e

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90677 031 ***150.00

L

N

p) .FL Smle AQ{# Elt]/\ t‘: MOOQORE CR2EQ34 (11/03)
Cny & State Cny & State 4. FEI Number Applied For
65-0060479 Net Applicable
Z*% 7)0 , (a Co\“j‘%A \%_?i) 1 (4 COLDW%A 8. Certfficate of Status Desired O ?g.giggggmnal

ABEL, JAKO
6305 GAGE PLACE APT. 303A
MIAMI LAKES FL 33014

6. Name and Address of Current Registered Agem

Name

7. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

- 8. _The above named_entity. submits this statement for.the. purpose of. changing.iis.registered office or registered agent,.or.bath, in the State.of Florida. _| am famiiiar with,.and accept,

“the ub._ganons of registered agent.

SIGNATURE

,‘* Signature, typed or printed name of reqistered agent and litie if applicable

{NOTE: Registared Agent signaturs requirect when reinstating)

DATE

8. tlection Campaign Financing

$5.00 may Be

Trust Fund Contribution. Added fo Fees,
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE CEOP 5 Delete TALE [ change [ Addition
NAME ABEL, JAKO NAME
STREET AODRESS | 6305 GAGE PLACE, #303A STREET ADDRESS
CITY-8T- 219 MIAME LAKES FL CITY-ST-2IP
TITLE VPS 3 Delete e DicChange [ Addition |
NAME ABEL, SAIMA NAME
STHEET ADDRESS (6305 GAGE PLACE, #303A STREET ADDRESS
CITY-ST-21P MIAMI LAKES FL | CiTY-ST-21P
TITLE - {3 Delete TILE [ichange [ Addition
NAME - - . - NAME - - . I .
STREET ADDRESS |~~~ . = ais ~STREEF ADDRESS =[ = st i =
CITY-57-21P CITY-ST-2IP ’
R T Tk R O] ees. TE o ) Ol Change  [JAddiion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CFY-$7-2P § conv-si-ze .
TITLE 3 Delete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TIFLE O celete TE [ change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIy-ST-2iP

12. ! hereby certify that the infor A
indicated on this report or §
of the corporation or the rece
changed, or on an attachme

SIGNATURE:

ation supplied with this filing goes not quglig
lernental repert is true and A

\.én;mﬁﬁns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furiher certity that the information
at my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
pog as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11




