| FILED
2004 FOR PROFIT CORPORATION Aug 04, 2004 8:00 am

ANNUAL REPORT S
: ecretary of State
DOCUMENT # P03000054417 08-04-2004 90017 023 ***150.00

1. Entity Name

YARONAE CORP.
Principal Place of Bus‘\nﬂess Mailing Address
400 ALTON RD. ; 400 ALTON RD.
APT. 1110 : APT. 1110 ‘
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
s I S IRV R AN
434 BricKell Cenve 999 BricKeil Guenve
%ug,gt_ #, etc. Suite, Epjt #, elc, 07162004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
MNpami FL. miams | BG'IO(OSOQB Not Applicable
Zip T Country Zip ! Country - T $8.75 Additional
- 233131 | ~us|e- o - S321>) -us@| T #5.,Cen.hcate of Statue Dosired. ~—[2] 'U_Fee'Heﬁuireclluo’ng
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namne
CAPITAL CONNECTION, INC. .
417 E. VIRGINIA ST. Street Address (P.O. Box Number is Not Acceplabie)
STE. 1 ,
TALLAHASSEE, FL 32301
City FL | ZIp Code

8. The above named ei-ntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

Sk wh
SIGNATURE
. 'Signarure. n/ped or printed nama of registered agent and litle it applicable. (NOTE: Reglstered Agent sighature reguired when reinsiating) CATE
FILE NOW!!! 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 8, 2004 Trust Fund Contribution. 00  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD O pelete T PSTD. B Change [ Addition
NAME FARFAN, FREDDY NAME FReDOY FARFAWMN
STREET ADDRESS | 727 CRANDON BLVD., STE. 502 smeETaDORESS | Y Y, BrieKetll Guenve
omv-sT-2P | KEY BISCAYNE, FL 33149 ‘ CITY-ST-2P ~sote SO0, Hiamt, FL.3313)
TITLE ‘ O pelete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME = = - - ) - - - E pelete -~ - TLE [ T R . - [3-Change - [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
cimy-sT-2iP CITY-ST-7IP
TITLE 1 petere TITLE [ change [ Agdition
NAME ; NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2P
TIMLE : 3 Dalete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP R CIFY-§T-29
TILE T O pelote TITLE O change [ Addition
NAME R NAME
STREET ADORESS | - STREET ADDRESS
CITY-ST-21P Cy-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07{3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report i e gpd accurate and that my signature shall have the same legal effect as if made under oath; that ! am an cfficer or director
of the corporation or the receiver of frustee g to escute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an al r like empowered.

SIGNATURE:

SIGNATURE AW;rmrzu NAME OF SIGHING OFFICER OH DIRECTOR Date Dayiline Phone #

e



