2004 FOR PROFIT CORPORATION ADr 22F12%g4{) 8:00 am

ANNUAL REPORT

DOCUMENT # P01000090950 ecretary of State
1. Entity Name 04-22-2004 90034 003 ***150.00
YAMDD CORPORATION
Principal Place of Business Mailing Address
1013 S. HIAWASEE RD. #3624 1013 S. HIAWASEE RD, #3624 5994
KISSIMMEE, FL 34743 KISSIMMEE, FL 34743 94@5 394 6
8 U N i
2. Principal Place of Business 3. Mailing Address ! "' l ;E' ||| ' ‘ il |
242] Black powdEL LN 2Y 2] Black powdlte Lr -
Suite, Apt. 4, etc. Suite, Apt. #, etc. 04122004 Chg-P CR2E034 (10/03)
City & State City & State N 4. FEI Number Applied For
Kiss/MmEE , F Ll Krssimnée  FL 59-3745600 Not Applicabie
_321?/._9»1{ 3 Country ' Zipg ';é ? (f[ 3 Courtry 5. Cenificate of Status Desired O geae-;,esqardmonﬂ‘
% Name and Address of Current Reglstared Agent = 7. Name and Addreas of New Registered Agent
LOZANO, MAXIMILIANO NeTertAX it ls AND  LoRoN®
2421 BLA'CK LANE Strest Address (P.O. Box Number is Not Acceptable)
KISSIMMEE, FL ﬁﬁl t
Porsder 2421 Black powoder Ly
Gy Kicsi M HEE FL ‘ e T T

8. The above named enti
the obligations of

urpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept

( o

SIGNATUR
St e O printed Vfw“. (NOTE: Registered Agent signatura required when reinstating) DATE
9. Election Campaign Financing $5.00 Mey B
FILE NOWII! FEE IS $130.00 5 ay Be
After *E, 1, 2004 FE.I; w#' 3.0 $350.00 Trust Fund Gontribution. [ Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P [ Deiete TLE [ Change [ Addition
NAME LOZANO, MAXIMILIANO HAME
STREET ADDRESS | 2421 BLACK POWER LANE STREET ADDRESS
CITy-ST-2P KISSIMMEE, FL 34743~ PO C-\ oL Ty -5T-20
TME [T delete TITLE Cichange [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS - ]
CIY-ST- TP CINY-5T-Zp T T -
TITLE [ Delete TITLE [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
THLE [ Delete TILE [ Change % Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
STy-§1- 2P CITY-ST-2P
LE [ Dalete TMLE (O change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2P ITY-ST-21P
TME [ Delete TILE O Change [ Adaition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7P

12, | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity thet the information
indicated on this repeort or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the racel mpowerad to execiuta this report as raquired by Chapter 607, Florida Statutes: and that sy name appears in Block 10 or Bicck 11 if
changed, or on an attaghnffent with an addredg, with all u powered.

SIGNATURE: e [ Hninshiame bzono  Y[r [y Yo - 3s303ig

RINTED NAME OFBIGNING-OFRCER CR DIRECTOR [N Daytima Prone #
rx ] =

AND TYFED/DR P




