FILED
May 17,2004 8:00 am

~ Secretary of State
2004 FOR PROFIT CORPORATION 05172008 SO0 6 007 350,00

ANNUAL REPORT

1. Entity Name
YORGO FLORIDA INVESTMENTS INC. ArL 1 Yy
" Principal Place of Business Mailing Address
1300 BRICKELL AVE 1300 BRICKELL AVE
MIAMI, FL 33131 | MIAMI, FL 33131
Suite, Apt. #, efc. Suite, Apt. #, etc. 05032004 Chg-P CR2E034 (10/03)
City & State City & State . 4. FEl Number _ | . - 1 |Applied For
65-1100780 Not Applicable
Zip Country dp Country 5. Certiicate of Status Desired ~ [] 987 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -~ . "

BAYONA, JUAN P Sancihez, Mhlaqros

1300 BRICKELL AVE Street Address (P.O. Box Number is Not Acceptabre)' -

MIAMI, FL 33131

1200 Pricicell Ave
City . : ZinCod
Y Mo, FL [3557%,)
8. The above named entity submits-this steterdent for the purpoge of changing its registered office or registered agent, ‘or both, in the State of Florida. | am familiar with, and accept
the obligatio isterp .
SIGNATURE l | ‘D)D l OL\
- . mdmgswmmmdu.fm ') {NOTE: Rugistared Agant signature required when reinstating] 1 DATE -
FILE NOWIll FEE IS $550.00 9. Election Campaign Financing $5.00 May Bo
Due by September 8, 2004 Trust Fund Contribution. O  Addedto Fees

10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Delete TIMLE [J Change [ Addition

NAME ; | HEREDIA, HERNANDO NAME

STREET ADDR&!)S 1300 BRICKELL AVE STREET ADDRESS

crry-gr-21p MIAMI, FL 33131 CITY-ST-2IP

me Ny | SD 7 pelete TLE U Ghange  [] Addition

NAME SANCHEZ, MAURICIO NAME ~ .

STREET ADDRESS | 1300 BRICKELLAVE ~~ — ™~ SYREET ADDRESS

CITY-ST-2IP MIAMI, FL 33131 CIy-S1-2IP

TITLE O petete TIE 3 Change [ 'Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

Cy-ST-7P ) CITY-ST-2P

THLE : [ Delete MLE [T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cimy-ST-2IP CIFY-ST-Zp

TITLE [ Delete mME [[J change [ Addition

NAME NAME i

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

ITLE [ Delete HILE : [ Change £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CmY-ST-ZiP Cmy-st-zIr )

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | 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 receiver or jnistee empoweretHe, execute this report as required b)/ Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme \ address, pr like empowered.

O W Mo aes Sandhez o l ‘

CIGCNATIIRE- b PR T A A Y syt 22l 28 28 Jrer—




