FILED
o O ANNUAL REPORT 1" Apr 23,2004 8:00 am

DOCUMENT # P01000067520 ecretary of State

1. Entity Name
YOHA & SALVA, CORP. 04-23-2004 90261 003 ***150.00

Principal Place of Buginess Mailing Address
2117 W 1A ST 2117 W LIAST
TAMPA FL 33607 T. L HL 33607
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6. Name and Address of Current Registered Agent 7. Name and Add of New Registerad Agent
’ e T T e e T e -~ - Name - - S - PO
JOO JUAN J
7118 STIRLING ROAD Street Address {P.0. Box Number is Not Acceptable)

DAVIE, FL 33024

City FL I Zip Code

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

SIGNATURE ‘
Signature, typed o prinfad name of registered agent and ittls if applicable. {NOTE: Registeradt Agent signature required whan reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribrution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 OFFICERS AND DIREGFORS IN 11
THLE PD O Dejete TME [FChange [ Addition
NAME SANTIGOSA-MARQUEZ, SALVADOR NAME :
STREET ADDRESS | -2447-W-GORBERAST smersoonss | V1A Bvigto DOW Dy
CTY-ST-2P | FAMPATE—33007— or-stze - A ApOWQ O‘C}\ i\ 3357/9\
WILE VD [ Detete TITLE ' Mithange [ Addition
NAME CARRERA-LLANES, YOHANIS HAME
STREET ADDRESS | 2HT-W-GORBEHA- swezraoovess | ~171077 19V i stol Rl““.Lb"/ '
UN-ST-2P | FAMPA—FE—33607 o572 '\ADO\\O Reodn 1;\ 255772
TILE 7 Delete THLE [ change [ Addition
HAME: - HAME e e} e e e — J—— e ——
STREET ADORESS STREET ADORESS
CITY-ST-2P CiTy-sT-2p
TIMLE O Defete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-29 CITY-ST- 27
TITLE O Delete e [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-ST1-2p CY-§1-2P
TILE O Delete TMLE {Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P

12 [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3}(i), Florida Statutes. | further certify that the information
indicated on this raport or supptementat report is true and aceurate and that my signature shaii have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receier pr trustee empowered 1o execute this raport as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attacW an addre ith all othe like empowered.
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