2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

BOCUMENT # POO000097571 Feb 13, 2004 08:00 AM

1. Entity Name Secretary of State
Y & D CORPORATION

Prncipat Piace of Business _ Matiing Address. _ '
730 WEST 76TH STREET 300 ARAGON AVENUE
HIALEAH FL 33014 265

CORAL GABLES FL 33134

T s IR

|

ER I

Suilg, Apt #. elC Suite, Apt. 4, sic. MOORE CR2EQ34 ? 1[03)
City & State ) - City & State - 4, FEI Mumber ) Applied For
65-1048737 Mot Apploable
- S > -
Ze Couniry ® Gountry 5. Certiivato of Staus Desied [ 98-75 Additional
Fee Reguired
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T -
DE LA PAZ, DAVID -
300 ARAGON AVE Sirest Address {(P.O. Box Number is Not Acceptable)
STE 265 -
CORAL GABLES FL 33134
City T FL } Zip Code

B. The above named entity submits this staterment tor the purpose of changing its registered office or registered agent, or both, in the State : of Florida. | am familiar with, and accepl
the ooligations of registared agent.

SIGNATURE N
Sigralura. typpd o prnied name of regiaterad agoat And tive f appiaatie {NGTE. Ragisieres Agent signature 7equired when reinstating} DATE
FILE NOWH! FEE IS $150.00 & . -
i - : 9 € S
After May 1, 2004 Fee will be $550.00 ?ﬁtﬁir%ag;iguﬁ?:mmg 3 fdsdﬁ?aﬂaeisa ¢

Make Check Payab!e to Florida Depariment of P .
k13 OFFICEF!S AND DIHEGTORS B ] 11 _ ADDITIONS fCHANGES TO OmCERS AND DIRECTORSIN 11
nng P 3 Deinte anE ) . TiChange L] Additon
NAME DE LA PAZE, DAVID NAME o HHEIDONSGEES
STRECT ADDRESS | 300 ARAGON AVE STE 2685 STREET ARGRESS {27 15 M~-B000C-00 0 15000
CIFY-5T- 212 CORAL GABLES FL 33124 orY-s1.ap
e B 1 Detele ik T (3 chenge [ Audition
HAME NAME
STREET ADDRESS STREET AGCRESS
CiTY-87-7P CITY-ST-7P
TLE O Detale LE ' Tlchange [ Addition
KaME A
STREET ADDRESS § st anoeess
CITY- 5T 2P CiTe-$1- 29
e o Tloeks  § wue - T “OJChange [ Addion
NAME NAME
STREET ADDRESS STREET AUDRESS
CIFY-5T. 7 cory- ST 2P
TIRE T3 elete r e o {3 Change [ 3 Asdition
NAME HAME
STREET ADDRISS STREET ASDRESS
oY -5T-7P CITY-SE-2P
THLE o Tl oelere f§ me ) T3 Chage L} Addition
HAME HNE
STREET ADDRESS SIREET ADDAESS
OITY 57.2P CITY-ST- 2P

12, | herehy certity that the informabon ‘supplied with tus fifing does nat gualdy for the axemption stated in Section 118 07{3)0) Florida Statuies. 1 further cartify that the information
indicaied on this report or supplernental repert is rue and accurate and that my signature shall have the same legal effect as if made under oath, that { am an officer ot director
of the corporabian o tha receiver or rustes empuwered to execute this report as required by Chapter 607, Flarida Sfalutes, ang that my name appears in Block 1Qor cck 1 f
changed, or on an att ey with an address, with all other ke empowered,

SIGNATURE: do_(pfZ, et A{&ﬁ* 9’/ (0 56/ 325 -9 32;

TURE AND TYPED QR SRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dhytme Prione




