2005 FOR PROFIT CORPORATION
ANNUAL REPORYT

FILED
Mar 24, 2005 8:00 am

DOCUMENT # P02000103137

1. Entity Name
YUMED, CORP.

Secretary of State

03-24-2005 90043 011 ***150.00

Principal Place of Business

5260 S.W. 115TH AVENUE

Mailing Address
5260 S.W. 115TH AVENUE

MIAMI, FL 33165 MIAMI, FL 33165
F v A G EN
Suite, Apt. #, atc. Suite, Apt. #, efc. 01052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
13-4238375 Not Applicable
g Country ap Country 5. Certificate of Status Desired O gg;;jq agg«lﬁOMI
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORCHERO, EDUARDO

5260 S.W. 115TH AVENUE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33165

City FL I Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept
the obligations of regisiered agent.

SHENATURE
Signatura, typed or prnted narme of registered agent and tie if applicabia. (NOTE: Registared Apent signature required when reingiating) DATE
FILE NOWIl FEE IS $150.00 9. Flection Campaign Financing $5.00 may Bo
Trust Fund Contribution. Added to Fees

After May 1, 2005 Fee will be $550.00

10. ] QOFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE PTD 3 palete TIMLE [ change [ Addition
NAME CORCHERO, EDUARDO . NAME

STREET ADDRESS | 5260 S.W! 115TH AVENUE STREET ADDRESS

omv-szP | MIAMI, FL 33165 ony-ST-2P

TTLE vD J 7 elete THLE [ change (3 Addition
NAME CORCHERO, MARY - NAME

STREET ADORESS | 5260 S.W. 115TH AVENUE SFREET ADDAESS

CITY-ST-2P MIAMI, FL 33165 Ciry-st-2¢

e sD [ elete e AT Thange ] Addition
NAME CORCHERO, YOUEM NAME CORCHERYD YVSEM

STREET ADORESS | 5260 S.W. 115TH AVENUE STREET ADDRESS

CIY-§1-2P MIAMI, FL 33165 CIFY-$1-2P

TITLE O pelete TITLE [ Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CHY-ST-TP CITY-S1-2P

THLE [ Delete TIE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-DP CITY-51- 2P

TLE O petete THLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P ey -S1-08

12. I heroby 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 supplemantal report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the recaiver or trustée empowerad to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other iie empowered.

B. /- 0L

MATURIAND OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

SIGNATURE: -7&%?{;- corp trr
el

{




