-

| FILED
2004 FOR PROFIT CORPORATION Apr 27,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000053732 04-27-2004 90064 035 ***150.00

1. Emntity Name

YADAMIDE CREATIONS INC.

Principal Place of Business Mailing Ad.c;ress ) 9 4 u B 7 B 1 b

14029 SW 84 STREET 14029 SW 84 STREET

MIAMI, FL 33183 MIAMI, FL 33183 .
S — E— URCARWAT AMOCKTMER N

Suite, Apt. #, etc Suite, Apl. & etc. b 04142004 Chg-P CR2E034 (10/03)

City & State City & State 4. FE| Number Applied For

: 54-2063841 Not Applicable
o Countey ap Country 5, Cerlficaic of Staus Desied ~ []  $8-79 Acditonal
Fee Required
... _._6.. Name and Address of Current Reglstered Agent—.— -~ - ' |- — =~ 7.:Name and Address of New Reglstered-Agent = - - - =T
) ’ Name — ;
WIBLE, ROY § NAMLE STTT
16519 NW 27 AVE Street Address (P.0. Box Number is Nol Acceptable)
MIAMI, FL 33054 /4029 S 0. gdth ST,
M BM FL | *%%70 3

or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

% / 20/7}/

nlegfiarme of redisiered agent arg nii2 it applicable. {NOTE. Registered Agenl signature recuired when reinslatingy L4 l?»’\TEr
N4 . . .
EILE NOW!!! FEE IS $150.00 9. Election Carnpa‘g:;n F.Jnancnng 0 $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
L—’ 0. OFFICERS AND DIRECTORS 1. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O delete TILE [ Change [ Addition
HAME STITT, YAMILE NAME
SRCET ADDRESS | 14029 SW B4 STREET STREET ADDRESS
CHY-ST-2IP MIAMI, FL 33183 CITY-ST- 2P
TME L[] pelete THLE [[] Ctange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2P
HiE ] Delete e [ Ghangz  [77 Aditien
NAME _ _ _ _ NAME . e - —_— - i e e e S S
~SIREETADDRESS |~ TTT T T ’ STREET ADDRESS
CITY-5T-21P CITY-ST-7IP
TITLE I Detele THLE [ Crange [ Addition
NAME NAME
SIREET ADDAESS STREET ADORESS
CilY-ST-21P CiTy-§1-21P _
e 1 pelete TiTLE Ol change [ Addition
MAME ’ NAME
GTREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
HLE 1 petete TIILE : [ ctenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplemegptal report is tgef and accurate and that my signatuse shall have the same legal etfect as if made under oath; that | am an officer or director
7 SR ,/ o 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i
Y

L it 0 47— 20/04 y s05 3507221

FEd OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTCR " / D.i[a/ Davline Phione ¥




