2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 02, 2005 8:00 am
DOCUMENT # P0000097571 ; Secretary of State

1. Entity Name
02-02-2005 90061 032 ***150.00
Y & D CORPORATION

Principal Place of Business Mailing Address
730 WEST 76TH STREET . - 300 ARAGON AVENUE ] B

HIALEAH FL 33014 265
CORAL GABLES FL 33134

Suite, ADL #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10’04)
City & State City- & State 4, FEI Number Applied For
65-1048737 Not Applicable
Zip Country ap Couniry 5. Cerlificate of Status Desired ] $8.75 A_ddittonai
Fee Required
6 Name and Address of Current Haglstered Agent 7. Name and Address of New Registerad Agent .
-/ T T D Name ’
goEOL:RiAé%I\? %X,IE Street Address (P.Q. Box Number is Not Accepiable)
STE 265
CORAL GABLES FL 33134 _
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatue, yped o printed name of regisieted agan! and ile if appkcabin {NOTE_Rogrtered Agenl signature required when rainsiating) DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P (J pelete e BHchange [ Addition
HAME DE LA PAZ¢, DAVID NAME De, L a Pﬂ 2 Davip
STREET ADDRESS { 300 ARAGON AVE STE 2865 STREET ADORESS /
CITY-Si-2P CORAL GABLES FL 33124 CITY-ST- 1P
TTE [3 Delate TLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI1-7IP CITY-ST- 2P
TITLE ' 3 Delete TITLE ] [ changs [ Addition
NAME - NAME ’ - o T T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-57-2P
TLE [ Deiete TITLE [ change [ Aadition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-7IP
TILE [ Delete TILE [J Change  [7] Addition
NAME ' NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CITY-ST-2IP
TILE [ pelete TILE Jchange [ Addition
RAME HAME
STREET ADDRESS ' STREET ADDRESS
CITY-SI-7IP ory-st-2i

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver g tee empowered to execute this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachme dyress, with all other like empowered.

SIGNATURE: = L 2(0/0( A5325 G630

AGNATURE AND T;ﬂ‘in OR PRINTED NAME OF SIGNING OFFICER OR TOR thie Daylima Phone #




