2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 15, 2004 8:00 am

DOCUMENT # P00000004253

1. Entity Name
YES AMERICA, INC.

" [N [

L RN

¢
IR S

Secretary of State

03-15-2004 90043 023 ***150.00

Principal Place of Business ' &

16252 SW. 55THST™ =7t =7 7
MIAMI, FL 331856 . . _ . .. ..

R U . Flaea il

LT Mailing Address  so. . s

14748 SW-56TH STREET- #2900 -
MIAMI,.FL 331856 -.- S

2. Principal Place of Business

3. Malling Address

e

Suite, Apt. #, etc.

Suite, Apt. #, etc.

02112004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0980352 Not Applicable
Zi Count Zi Count it
P Hniry P ountry 5. Certificate of Status Desired [ 38'75 F:ddmonal
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
- Tt T o Name

ROMERQ, YOLANDA

16252 S.W. 55TH ST
MIAMI, FL 33185-6

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

City

Zip Code

FL |

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

the obligations of registered agem.

N

SfGNATURé

Signaturs, typed of printed name of tagistared agent and ttle If applicable.

(NOTE: Registered Agent signature required when reinsiating)

DATE

TUoar e, R
B FiLENOWIII FEE IS $150.00 i g, EJéction"Cdmpaign F.inancing
" After May 1, 2004 Fee will be $550.00 JTrust Fund Cortribution.

$5.00 may 8o

Added to Fees

10.

OFFICERS ANL DIRECTORS

11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ Delete TILE ! [ charge [ Addition
NAME ROMERO, YOLANDA NAME
STREET ADDRESS | 16252 S.W. 55TH ST STREET ADDAESS
CITY-ST-2IP MIAMI, FL 331856 CITY-ST- 2
TITLE vD 7 petets THLE [ Change [ Addition
NAME ROMEROQ, SILVIO NAME
STREET ADDRESS | 16252 S.W. 55TH ST STREET ADDRESS
CITY-§1-2IP MIAMI, FL 331856 Giry-31-2P
TALE (] Detete TITLE [ Change [ Addition
- NAME . — _——— — - - P —_— CMNAME - _ - —— — - PET
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TALE (] pelete TLE [ Ghange [ Addition
HAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITy-ST-2IP _
TTLE [ Daigte TiTLE [ Change  [_} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-ST-21P CITY-S1-ZiP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. with all other like empowered,

SIGNATURE: [ ecebde faete .

B0 /2000 786EF2ICYS

BIGMATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Dae Daytime Phone #




