FILED

2004 FOR PROFIT CORPORATION Feb 24, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P01000056965

1. Entity Name

Y & C INVESTMENT, CORP.

Secretary of State

02-24-2004 90005 036 ***150.00

Principal Place of Business Mailing Address
2100 PONCE DE LEON BLVD., 2100 PONCE DE LEON BLVD.
#600 #600
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
T e IEAR I ARRIAMERRR
7925 NW 1278T 1"y 7 iult, ¢ 79_25 BW 12 8T : = £ %
Suite, Apt. #, etc. Suite, Apt. #, etc. 02102004 Chg-P CR2E034 (10/03)
SUITE 407 SUITE 407
City & State City & State 4. FEI Number Applied For
MIAMI FL MIAMI FL 65-1110713 Not Applicable
Zio Country Zip Count . ) 8.75 Additi
33126 USA 33126 U Su i 5. Certificate of Status Desired O l§ee Req“::’;ﬂt“’"al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

VILLANUEVA, CARLOS J ESQ
2100 PONCE DE LEON BLVD.
#600

CORAL GABLES, FL 33134

Name

TAX MANAGEMENT SERVICES GORP = |

Street Addres&%;,o. Box Number is Not Acceptable)
7825 12 ST

SULTE 407
Cit Zip Cod
“MIAMI FL [ 33552

8. The above named entity submj
the obligations of registgred

. SIGNATURE

f changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, lyp& o urinta!! name of registared agent and title it applicable (MOTE: Registerad Agent signature requirad whan rainstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1,-2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ Delkete TITLE PSTD ] Change  [7] Addition
NAME CARDONA, MARTHA C NAME CARDONA, MARTHA C
STREET ADDRESS | 2965 NW 92ND AVENUE STREETADDRESS | 7925 NW 12°.ST STE 407
CITY-ST-7IP CORAL SPRINGS, FL 33065 CITY-§7-21P MIAMI, FL, 33126
TITLE S ™ Defete THLE [ Change  [J Addition
NAME VILLANUEVA, CARLOS J NAME
STREET ADDRESS | 2100 PONCE DE LEON BLVD.#600 STREET ADDRESS
CITY-ST-2P CORAL GABLES, FL 33134 CITY-ST-2IP
TMLE A petete TITLE [J Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
THTLE 0 Dekete TILE ., [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CciTY-ST-2P CITy-51-21P
TITLE [ pelete TITLE [ Ghange ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE 1 elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -sT-719 CITY-§T-2IP

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 certify that the information
indicated on this report or supplemental report is true and accurale 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 trustee empowered to execute this report 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 empowered.

Date Daytime Phone #

SIGNATURE: __ ‘AZe %f e 4 305 752575

sm}ln.lne AND TVPED OR PHINTED NA




