2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 28, 2005 8:00 am
Secretary of State

DOCUMENT # P03000036408

1. Enlity Name
YAMINI KITCHENS AND MCRE, INC.

03-28-2005 90063 028 ***150.00

Principal Place of Business

2917 N.W, 82 AVENUE
MIAMI, FL 33122

2917 N

Mailing Address

W. 82 AVENUE

MIAMI FL 33122

- quugubey

2, Principal Place of Business

3. Mailing Address

B

Suite, Apl. #, elc.

Suite, Api. #, elc.

03072005 Chg-P CR2E034 (10/03)
City & State City & Siate 4. FE| Number Applied For
55-0846172 Not Applicable
Zp Country e Couniry 5. Certiicaie of Status Desiod ~ []  98+75 Addiioral
Fee Aaquired
€. Name and Address of Current Reglsiared Agent 7. Mame and Addross of Now Registersd Agent
- —= - T — —_ =

YAMIN, AUGUSTO
2917 N.W. 82 AVENUE
MIAMI, FL 33122

Strest Addrees (P.O Box Number is Not Accepiahie)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing lis registerad office or registered agent, or both, In the Stata of Florida. | am familiar with, and aceept

lhe obligatiuns of regislerad agent.

SIGNATURE

Bignabur. Nyt ue pridod nohw Wf fegistored agont and Rio B applicable.

(NOTE: Regadared Agen! signuture reniied whan Jeinetating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

'9. Election Campaign Financing

‘Trust Fund Contribution.

$5.UD May Be
Added to Fees

11.°

10. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TILE PD 1 delete TIMLE O change [ Addition

NAME YAMIN, AUGUSTO NAME

STREET ADDRESS | 2917 N.W. 82 AVENUE STREE! ADDRESS

Cliy-51-ap MIAMI, FL 33122 GHY-S0- 2P

TILE vD {1 pelete TME [ thange [ Aadition

NAME YAMIN, KARLA RAME

STREET ADCRESS | 2917 N.W. 82 AVENUE " STREET ADLRESS

CAY-ST-2P MIAMI, FL 33122 GAaY-ST- 2P

TILE 1 Delete TITLE [ changs [ Adsition

NAME NAKE

SrREAGRESS | T T T T = 7, || STRem ADoRESS - - _—

Cly-51-2P CIEY-5T-2F

TLE O pelete TinE Dchange  [J Addition

NAME RAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2P CoY-§r-7IP

mniE 3 petete THLE Ocnange [ Addition

NAME NAME

SIREEY ADDRESS STHEET AUCHESS

GiTY-5T-ZP C:TrVSI‘ZI_P

ME 2 Detete THLE Dchenga [ Adsition

HaME HAME

STREET ADDRISS STREET ADURESS

GITY. §T- 7P LY -5T- 2P

12. | hereby cortify that tha infodation supplind i this ﬁliné) does not gualily for the exemption statad in Section 119.07{3)(), Florida Statutes. | further cartify that tha Information
indizated on this report or sprplementai reporg Iy true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cffcer or director
of the corparation Or the receiyeror trisiee grjpdyered to exacute this repost as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or &lock 11t
changed, or on 2an aftachragny an a ¢h all other tike empowered.

SIGNATURE: /

Wu m‘wuﬂn WIME OF BIGNIND CFFICER DR CRRECTOR
1

Baytie Phone #




