2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 12, 2004 8:00 am

DOCUMENT # P02000018510

1. Entity Name

YAFRANK FLOCRING CORP.

Principal Place of Business

58 EAST 57 ST
HIALEAH, FL 33013

Mailing Address

58 EAST 57 ST
HIALEAH, FL 33013

Secretary of State

01-12-2004 90009 033 ***158.75

R R

2. Principal Place of Busingss 3. Mailing Address

o - e

Suite, Apt. #, elc. Suite, Apt. #, etc. y 01072004 Chg-P CR2E034 (10/03) ™ et

PITTT eI s e s e I ~— . el e I
City & State City & State 4. FEI Number Applieg For
01-0636058 Not Applicable
Zip Country Zip Country i ; $8.75 additiona)
5. Certificate of Status Desired | Fee Required
6. Name and of Currenst Re gistered Agent 7. Mame and Address of New Registered Agent
Name +
CRUZ, FRANCISCO .
58 EAST 57 ST Street Address (P.C. Box Number is Not Aisgeﬁl’tabi‘e)
HIALEAH, FL 33013 =
* City FLi Zip Code .

8. The zbove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath. in lhe_#ﬂa’of Florida. | am familiar with, and accept

the oiaiigations of registered agent.
=

SIGNATURE
Signatwre, typed or prinied neme of registered agert and title f applicatie, (MOTE: Regigtered Apent aign raquired when res DATE
FILE NOWIH FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees ‘!
10. OFFICERS AND DIBECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD O pelete mE [Fchange [ Acdition
NAME CRUZ, FRANCISCO NAME
STREET ADDRESS | 58 EAST 57 ST STREET ADORESS Y-
E-
cy-s1-2¢ | HIALEAH, FL 33013 CITy-S1-2P £
TE VFD L7 cetete TME Klchange  [7 Addition
HAME CRUZ, SEVERINA NAME MARTINEZ, SEVERINA
STREET ADORESS | 58 EAST 57 ST STREET ADDRESS oy
CrIY-5T-2P HIALEAH, FL 33013 CiTY-ST-2P i
.E [ Detete TILE [Jchange ] Addition
NAME NAME ‘ .
STREET ADDRESS STREET ADDRESS
CiTY-§7-2P CITY-§T-2P o
TME O Delete TILE % %ﬂ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-27P
TMLE O oeiete TME < [Jcrange [ Acdition
AN _— s - S e e — - |7 e e e e e ~ .
STREET ADDRESS STREET ADDRESS o
CrrY-57-2P CITY-§T-2P R
Tme [ pelete TLE YR [ change [ Additian
NAME HAME L ES
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CTY-$1-2P

. i i (1 ied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
B o fonort 18 e g Rt signatu?e shall have the same fegal effect as if made under oath; thal 1 am an officer or director

of the corporation or the receiver or fustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true and accurate and that my

changed, ar on an attachment with an address, with ail other fike empowered. - .

S
. é —
e B ol =

PR . "

SIGNATURE:

%05 -620-140/

,/;01_04

7 SIGNATURE AND TYPED OR PRINTE! OFFICER OH DIRECTOR

Daytirne Phone ¥




