2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29,2004 8:00 am
ecretary of State

DOCUMENT # P02000001037

1. Entity Name
YOVI TRUCKING, INC.

04-29-2004 90296 045 ***150.00

Principal Place of Business

13700 S\W. 268TH STREET
SUITE # 206
HOMESTEAD, FL 33032

Mailing Address

13700 S.W. 268TH STREET
SUITE # 206
HOMESTEAD, FL 33032

14012256

DO NOT WRITE IN THIS SPACE

D00

01072004 No Chg-P CR2EQ34 (10/03)
4. FE| Number Applied For
30-0025687 Not Applicable

$8.75 Additional

5. ificate of Stat ired
Certificate of Status Desire Od oo Fleqwred

ALBEAR, IHOSVANNY
13700 S.W. 268TH STREET
SUITE # 206

HOMESTEAD, FL 33032

/

6. Name and'Address of Current Registered Agent ™ ——]

TSI E TR S T an — = Er— ) P-4

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE e

' Signawre, typed or printed name of registarad agent and Litle il applicabla. {NOTE: i Agant

required whan rai ing) DATE

FILE NOW!!! FEE IS $150.00

] After May 1, 2004 Feq_will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. i QFFICERS AND DIRECTORS ]

TieE P

NAME ALBEAR, ISHOVANNY

STREET AODRESS | 13700 S.W. 268TH STREET SUITE # 206
CiTY-ST-2IP HOMESTEAD, FL 33032

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TILE
NAME -
STREET ADDRESS
eIrY-57- 2P

TTLE

NAME

STREET ADDRESS
CITY-57-2P

-cr-st-ap - o - -

TITLE
RAME ’ L
STREET ADDRESS

TIRE ’ ' -
NAME
STREETADDRESS | ... ..
CITY-ST-21P

L

PP . - -

DO NOT WRITE |
IN THIS SPACE :

120 hereby certify that the infarmation supplied with this flllng does nct quallfy tor the exemption stated in Section 119.07(3)(i). Flerida 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 oain: that | am an officer or director
of the corparation or the recsiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutss; and that my name appears in Black 10 or Block 11 if

changed, oran an attachmjntwyv an address, with all other like empowsred.
SIGNATURE: /A0S A ALs EL

LD b L

GIGNATURE AND TYPED ORﬂINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daylma Prone #




