2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P01000016429. Feb 02, 2004 08:00 AM
1. Entty Name Secretary of State
YASMAR DAIRY, INC.
Principal Place of Business " Mailing Address -
826 CR 466 900 CLEVELAND AVE
OXFORD FL 33484 WILDWOOD FL 34785
Suite, Apt. #, etc Suite, Apt. #, etc - ’ MOORE CR2E034 (1 1/03)
City & State City & State i 4. FE! Number Applied For
65-1106410 Not Appiicable
Zp Country Zp Country 5. Cerificate of Status Desired O gge'gesqgf;;ﬁ"”a[
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
- = - L o W
ggg‘gRREké_é\S, YOLANDA Street Address (P.C. Box Number is Nat Acceptable) o

OXFORD FL 33484 . — ——

Crty - o i FL Zip Code

8. The above named entity submts this statement for the purpose of changing Its 1egIstaret ofice OF regisiared agent. or both, in the Stale of Fionga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE I = _ — —
Smnaure typed of prnted name of registerad agent and ttle f appkeatia (NOTE. Ragssiares Agent sigrature requined whan reinstating) DATE )
. U ik = = — T e
AﬂF";If N_‘QV:OM :::EE !_s“twgégg '00 EERR 9. Election Campaign Financing $5.00 May Be
er May 1, ee will be 300 Trsst Fund Contribution. 0 Added 1o Fees
Make Check Payable to Flpri(:la Dgpfrjrqeq_t 9§ gla_tg;
10. OFFICERS AND DIRECTORS 11. ADCHTIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
e D 3 Delete THLE [Jchange ] Acdition
HAME ESTARELLAS, YOLANDA NAME {}QUE{DDQE;;?E,;;
STREET ADDRESS 1800 CLEVELAND AVE [ STREET ADDRESS g2/02 .f'ﬂ#—gﬂ[}?ﬂ-—ﬂﬂz 150 w
C4TY -ST- 2P OXFORD FL 33484 CIFy -§1- 217 -
me D o " T Delete TILE CicChange [ Addition
NANE CRESPQ, MARIO HNAME
STRIET ADDRESS | 826 CR 466 STREET ADDRESS
CiTY - ST-ZP OXFORD FL. 33484 | Crfy-ST-2ip
Tite 1 e TE T Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T- 27 CITY-§T-2IP
TITLE et ML ' ClChenge 11 Addifon
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2Ip CITY-ST-2P
e [ Delste N R [l change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TIMLE ’ ' mir N " [IChange [ Additian
HAME NAME
STREET ADEIRESS STHEET ADDRESS
CITY-ST-2IP CIFY -ST- 2P

12. | hereby certify that the information supplied with this Fling does not qualify for the exemption stated in Section 1 19.0753](7). Flarida Statutes. 1 further certify 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 recelver or trustee empowered to exacute this repart as required by Chapter 607, Florida 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 empawerad.

SIGNATURE: { Of 3 ;31 -0

5161’ [TURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Dale me Phona




