2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Jul 11, 2005 8:00 am

DOCUMENT # P01000016429 Secretary of State
1. Entity N
YASMAR DAIRY, INC. 07-11-2005 90120 038 ***550.00
Principal Piace of Business Malling Address
826 (R466 900 CEVEANDAE Z0Ubs400
O A 33484 WDNID A 34785
s AR R
Suile. Apt. #, olc. Suite, Apt. #, elc. 07052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Apphied For
65-11068410 Not Applicable
Zp Country Zip Country §. Centificate of Status Desired O fese'gg'qg?:;“ona]
8. Name ém Addnu of Current Registered Agent 7. Name and Address of New Registored Agent

Name

ESTARELLAS, YOLANDA

826 CR 466 Street Address (P.O. Box Number is Not Acceptable)
OXFORD, FL 33484

City FL i Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. 1am familiar with, and accept
the obligations of regislered agent,

SIGNATURE
Signalure, lyped o rinted name of regstensd agen! and lite it epplcable {NOTE Hogis'orec Agani sigriatire 19quired whan nenstatng) DATE
FILE NOWII! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 7, 2605 Trust Fund Contribution. 0O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TTE D ) [ belste TLE [JChange  [C] Addition
NAME ESTARELLAS, YOLANDA NAME
STREET ADORESS | 800 CLEVELAND AVE STREEY ADDRESS
CiTY-ST-2IP OXFORD, FL 33484 CITY-5T- 2P
TIRLE D [ Delete TITLE [IChange [ Addition
NAME CRESPO, MARIO NAME
STREET ADDRESS | 826 CR 466 STREET ADDRESS
OITY -S7-2IP OXFORD, FL 33484 CITY-ST-ZP
TIE O petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TY-ST-2P CITY-ST-ZP
TRE 1 Detete THEE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY . 8T-2IP
e _ 3 Detete e [ cChangs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 1 Delste TINE [J Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2iP

12. | hereby cenify that the information supplied with this filiné; doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemsntal raport is true and accurate and that ry signatura shall have the sama legal effect as if made under cath; that | am an cificer or director
of the corporation or the receiver or trustae empowerad {0 executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed. or on an g ith an dddregs-xith all othar ke empowered,

T\'ﬁﬁﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Tone #




