2004 FOR PROFIT CORPGRATION FILED

ANNUAL REPORT (AR)\ - Mar03,2004 08:00 AV
: :

DOCUMENT # P02000018446
1. Bty Name Secretary of State
YANY SERVICES, INC. '
Principat Place of Busingss Mailing Address
7080 WEST 35 AVE. #110 70BO WEST 35 AVE. #110
HIALEAH FL 33018 HIALEAH FL 33018
Suite, Apt. #, elc. - Suste, Apt, #, elc. — MOORE CRZEO34 (11/03)
City & State City & State ) B ' ' 4. FEI Number Appﬁed Fﬂr‘ nl
3 N A 04-3603100 Mot Applicanie
Zp Country Zip Country 5. Ceriificate of Status Deswed I} $8.75 .@ddiﬁena]
) Fee Required
8. Mame and Address of Current Registered Agent _ 7. _Name and Address of New Hegistered Agent
Nama
SANCHEZ, RAFAEL - F—
1570 WEST 43 PL. SUITE #10 Steeet Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33012 —
City FL Zip Code
8. The apove named entity submits thi§ stalze-m;}; for ihe purpass 5f changing fts rééiste}ed office or registered agent, or 5om‘ i;-\ the State of Florida, [am familiar with, and accept
the obligations of reglstered agent.
SIGNATURE e e L .. . - e
Signature, typad or printed name of regsterad agont and ttle if apphcable (NOTE. Regslared Agent signature regquired when remnstating) DATE
FILE NOW!!! FEE IS $15000 ‘ -
. X 1 i
AtorMay 1, 2008 Fo will o 55020 S capsn gy $5.00 ey oe
Make Check Payabie to Florida Departiment of State -
0. DFFICERS AND DIRECTORS i K ADDITIONS/CHANGES TO CFFICERS AND DIRECTORG N 1
iing PD (1 Dawete ©f THE [ Change [ Addition
NAME CASTILLO, JOSE M NAME
STREET ADDRESS [ 7080 WEST 35 AVE. #110 STREET ADDRESS
CiTY -5T-2IF HIALEAH FL 33018 o __§ crv-st-ae ] ; .
THLE VD 7 Defete T ) [ Change ] Addition
NAME QUINTERG, JUANA M HAME -
SIREET ALDRESS | 70BO WEST 35 AVE. #110 STREET ADGRESS HO00000TSED
av.szr |MIALEAHFL 33018 _ . oy 5120 {13/03/04-80065-003 150,00
TILE [ peiete THLE O change 3 Addiion
NAME KAME
SYRFET ADDRESS STRECT ADDRESS
CitY-51- 2 CITY-ST-2IP
TTE 7 Deiele T Dchange T Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY.ST. 2P CHY-3T- 7P
TIHE T Delete THILE O change (3 Addition
NAME NN
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY. ST-2IP _
TILE 7 Getete TTE O change ] Additien
NAME HAME
STREET ADDRESS STREET ADRRESS
£iTy-53- e o GiTY-3T-3P B
12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated In Section 119.07(31(1), Florlda Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shali have the same legal effect as if made under oath, that | am an officer or director
of the corperation or the recerver or frustes empowered to execute this repog as required by Chapter 607, Florida Statules; and that my name appears In Block 10 or Block 11 i
changed, or on an attachmgr with an addrass, wi:f?ver fike ezpo .
1
SIGNATURE: > =L «4 o . .
SIGNATURE AND JAPED Gt PRINTED NAME OF SIGNING QFFICER OR DIRECTOR “Date Dayime Prona #




