- 2004 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR) FILED

» L 3
DOCUMENT # P00000056507 Jan 30, 2004 08:00 AM
1. Entity Name Secretary of State
YANUKA, INC,
Principal Place of Business Mailing Address
175 FONTAINEBLEU BLVD. 175 FONTAINEBLEU BLVD.
SUITE 2-K SUITE 2-K
MIAMI FL 33172 MIAMI FL 33172
Suite, Apt, #, etc. Suite, Apt #, elc . MOORE CR2E034 (1 -”03)
City & Stats | Ciy&sue 4. FEI Number . Applied For
o 65-1067964 Not Applicable
2 Couintey 2P Country 5. Cerficate of Status Deswed O gese'gesql_':.?:éﬁo”a]
6. Name and Address of Current Registered Agent 7. Name and Address of New aegistered Agent T

Narmea

GONZALEZ, NUBIA

10211 FOUNTAINBLEAU BLVD 204 Street Address (P.O Box Number is Not Acceptable)
MIAMI FL 33172

City ' FL Zip Code

B. The above named ertity submits this statement for the purpose of changing its regrstered office o registered agent, or bolh, in the State of Florida, | am familiar with, and accept
the abligations of registered agent

SIGNATURE - cee . — . . e
Siynature. ivpeZ of printed name of regrsteced agent and tile [ appiicable {NOTE. Regislarsd Agent signatura required when roinstating) DATE
i
FILE NOWl!! FEE i? $150.00 o 9. Election Campaign Financing $5.00 May Be

After May 1, 2004 Fee will be $550.00 - Trust Fund Cantribution, | Added to Fees
Make Check Payable to Florida Departinent of State
10. OFFICERS AND DIRECTORS | 11 ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me D L] Delete l TME [ change [ Addition
NAME GONZALEZ, JOSEY NAME .

1 i Y f‘) i

STREET ADDRESS | 9918 NW 5 LANE STREET ADDRESS oy ’?E%E!g%ﬂghaaf 4. -
CTV-STZP {MIAMIFL 33172 ot i 30/04-E0034-016 150.00 —
ity D 3 Delste TITLE [ Change [ Addition”
NAME GONZALEZ, NUBIA NAME
STREET ADDRESS (8918 NW 5§ LANE STREET ADDRESS
CITY-ST-2P MIAMIL FL 33172 CiTY-ST-2iP
TILE [ geleie mE I thange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Y- 57-2P CITY-§T- 2P B 7
THLE [ befete THE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZP o l CITY-ST-2PP .
TTLE O pelele ¥ ne [ Change = [ Addition
NAME NAME
STREECT ADDRESS STREET ADDRESS
Ty -S1- 2P _ CITY-S7-2IP L
WE 3 peiete THLE [0 Cange 3 Adaition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 21 CIfy-5T-20P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07¢3)(7). Florida Statutes. | further certify that the information
indicated on this repart of supplemenial report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears 1n Block 10 or Block 31 if

changed, or gn an attachment with an ad with all other like empowered.
(" ' ! /‘/ ' ! /
SIGNATURE: Ot/ upia conssus, {f2¢/o> -
SIGNATURE Au)zfvpsu gﬁ pwtn NAME OF SIGNING OFFICER OR DIRECTOR T Vrawe Daytime Prone #




