- FILED
Jul 21, 2005 8:00 am

Secretary of State

2005 FOR PROFIT CORPORATION 07-21-2005 90029 039 ***150.00
ANNUAL REPORT

[

DOCUMENT # P03000035579
1. Entity Name
YOMAX, INC.
Principal Place of Business Mailing Address 5 005 8 6 6 2 .
9999 COLLINS AVENUE 9999 COLLINS AVENUE
PH 5B PH 58
BAL HARBOUR, FL 33154 BAL HARBOUR, FL 33154 ‘
ST s A IR R
Suite, Apt. 4, elc. Suite, Apt. #, alc. 07062005 Chg-P CR2E034 (10/02)
City & State City & State 4. FE| Number Applied Far
11-3688522 Not Appliceble
Zip Country Zip Cauntry §. Certificate of Status Desired a ?g‘giﬁf;;ﬁona’
8. Name and Address of Current Regl d Agent 7. Name end Address of New Registered Agent

Name

ATRIUM REGISTERED AGENTS, INC,
1500 SAN REMO AVE, STE 125 Strest Address (P.0. Box Number is Not Acceptable)
CORAL GABLES, FL 33146

City FL I Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of ragisterad agent.

SIGNATURE
Sipnature, byped of phnted name of agent and tl it i (NOTE: Registered Agend sgnature required when reinsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with 5. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. B Addedto Fees corporation did not receive the prior notice.
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 13
meE PSD O vetete TMLE [ Ghange [ Addition
NAME GUTT, JOSE A NAME
STREET ADDRESS | 1500 SAN REMO AVE, STE 125 STREET ADORESS
CITy-T-2P CORAI GABLES, FL. 33146 CITY-51-2IP
TITLE [ Delete TITLE [J change [ Adition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-SI-2P CITY-ST-2IP
TITLE O Deiete TTLE O crange  [J Addition
NAME NAME
STREER AODRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TME O petete TIE [J Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-§1-2P CAY-ST- 2P
WME O Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-51-2P CITY-§7-21P
1 [ oslete TILE Ochange {7 Acdition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY.ST. 2P CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not quality for the exeraption stated in Section 119.07(3)(i), Florida Statutes. ¢ further certify that the information
indicated on this report or supptemental raport 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 receive) trustea empowerad ta exacuta this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment gvith ddress, with all other like smpowerad.

SIGNATURE: Joce A Gtk 33 o5

SIGNATYARE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OA DIRECTOR Daie Daytme Phone #




