2004 FOR PROFI I CORPORAITION

ANNUAL REPORT _ FILED

DOCUMENT # P03000031286 Mar 22, 2004 8:00 am
1. Entity Name
YOYITZA & COMPANY, CORP. Secretary of State
03-22-2004 90062 001 ***150.00
Principat Place of Business Mailing Address
18460 NE 30TH PLACE 18460 NE 30TH PLACE
MIAMI, FL 33160 MIAM, FL 33160
Suite, Apt. #, etc. Suite, Apt. #, etc. 02072004 Chg-P CR2EC34 (10/03)
City & Slate City & State 4. FEI jumber | . Appliad For
_’;‘/"'//535‘@??‘2 Not Applicable
Zip Country p Country 5. Certificate of Status Desied ~ [J  $0-79 Addiional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name > R /4
GUILLERMO ANDRADE, CPA, PA = tAdd(Zéf‘ Z Né = FV ‘}i"@;-
255 ALHAMBRA CIR STE 720 reet Addy E / 2 ubaris Not Acgel %
CORAl GABLES, FL 33134 Ze-? ? /?yé ?ﬁa M
o Al dhen fL ZS/el FL PO
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. i
SIGNATUR I T e e AT 1 — W iy~ ﬂ//g_/d%
Signature, hyped or printed name of regisiensd sgent and dtle if applicable. (NOTE: Bagistensd Agant signaturg required whan reinstating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP O palete uits [ change T Addition
NAME ALVAREZ, GLORIA HAME
STREET ADDRESS | 18460 NE 30TH PLACE STREET ADURESS
CITY-§T- 2 MIAM]{, FL 33160 CITy-81-BP
TITLE O oelele TITLE U change {71 Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CIFY-S1- 2P Ciry-§T-2P
TITLE O Detete | I Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 2P CIFY-S7-TP
TITLE 3 oelete TME [ Change (] Addition
NHAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP £ITY-ST-2IP
TME O Dekete TITLE O change £ Addition
NAME NAME
STREET ADDRESS STREET ADQRESS
CITY-§7-2IP CITY-ST- 7P
TALE [ Desete THE [Jchange [ Addition
NAME bl o L e - — . MME - e o e e e e —
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CITY-ST- 2P
12. | hereby certify that the information supplied with this fiting does not qualify for the exermption stated in Section 119,07(3)(i), Florida Stetutes, | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, ar on an attachment with an address, with all other like empowered.
SIGNATURE:;.’.:__F(C::J'::—%Q, L s ?Z/Y//)ﬁé
GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Do ire Phone #




