2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} i FILED

DOCUMENT # P02000010963 Feb 20, 2004 08:00 AM
1. Entity tame Secretary of State
YUDEXY CORP
Principal Place of Business Mailing Address
17882 SW 152ND CT. 17892 SW 152ND CT.
MIAMI FL 33187 MIAM! FL 33187
Suite, Apt. #, ete. Sune, Ap‘ #.elc MOORE CR2E034 (1 1103)
City & State City & State 4. FEI Number ' Appﬁed For
. L 01-0691267 blot Applicable
Zp Country “p Cauntry 5. Cerificate of Status Deswed [ 38‘75 A.dd'monal
N . Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

y%%‘g‘gwj L.:’QSJNRD CT. Strest Address (P.O. Box Numﬁér is Not Acceptabké) -

MiAMI FL 33187

Cty A FL Zip Cod—a

8. The aboven d entity submuis this staternent for lhe purpose of cnangmg its registered office or registared agent, or bath, in the State ot Fcnda Fam famshar with, and accept

the obligat registerad agent.
oy __ 2/12/o4

SIGNATURE”. — . -
g rc‘mraed o prrnred nama of regisierod agont and Live if appticabla. (NQTE. Ragisterad Agant HiIgralure sagurad when tensiatng) ’ Tl
FILE NOW:!i FEE ’? $150.00 v 9. Election Campalgn Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Contribution, O Added o Fees
Make Check Payable {o Fiorida Department of Stale
10. _ QFFICERS AND DIRECTORS 11. ADDITICNS {CGHANGES TG OFFJCERS AND DIRECTCRS IN t1
TmE D O] elete TRE [ change [ Addiion
NAME MEDINA, JUANR HAME
STREETADDRESS | 17882 SW 152ND T, STREET ADDRESS UDJUG—UBSBBE%
CT-STR  MIAM FL 33187 A _ g mmesh e D2520/04-80057-011 180 0o
THLE T Delete e Ul Charge | L1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-71p _ _§ omesi-ze
TLE 1 Detete TITE O change [ Addition
HAME NAME
STRECT ADDRESS STREET ADDRESS
Oty -§L- 29 CATY-S1.- 20 )
THE [ pelete THLE {Cchange [ Acdition
HAME MABIE
STREET ADDRESS STRELT SODRESS
Y- ST-BP o o —l SIFY 512 _ ) .
TIE 3 pelete e O ohenge [ Addition
NAME NAME
STREET ADDRESS STRELY ADDRESS
CiTe-St-Tp . BV -51-28 e
TRE 3 tetete T J Change [ 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY ST TP Jﬂﬁ-suj?

12, § hereby certify that the information supplied with this filing does not quakdy for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
indicated on this report ar supplernental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the recaiver or Hrustee empowersd to execute this report as required by Chapter GOT, Florida Statutas, and that my name appeart\ Bloc D ar Block 11 if

changed, or on an attac with an address, with, er like empowered,
SIGNATURE: «32 )&LW }f%IO‘F €4 %‘)

yun‘t-:‘ma TYPED GR FRINTED NAME OF SIGNING GFFICER O CIREGTOR [ Qawme Phone #




