2004 FOR PROFIT. CORPORATION FILED

ANNUAL REPORT Feb 20, 2004 8:00 am

DOCUMENT # P03000056161 Secretary of State
1. Entity Name ook ok
02-20-2004 90119 001 150.00
YACKO'S KING, iNC.
c TRUCKING, 02-20-2004 90119 QQ2 *****g 75

Principal Place of Business Mailing Address
21478 NW 40 CIRCLE CT . 21478 NW 40 CIRCLE CT VUIuUNYY
CAROL CITY, FL. 33055 CAROL CITY, FL 33055
T s A VIEE AT O

Suite, Apt. #, atc. Suite, Apt. #, etc. 02162004 Chg-P CR2E034 (10/03)

City & State City & State 4, FE!f Number Apptied For

325~ /0 s 9 o 3) 9 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired E{ gig; l.:\i:jedci'tional
6. Name and Address of Current Reygistered Agent 7. Name and Address of New Registered Agant
Name

LOPEZ, YACKO A .
21478 NW 40 C!IRCLE CT Street Address (P.O. Box Number is Not Acceptable}

CAROL CITY, FL 33055

City FL ’ Zip Code

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

3

SIGNATURE
Signature. lyped or printed name of registered agent and btle it applicable, [NOTE: f Agenl sig reguired wher r ¥ DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. O  Addedto Fees
10. ) QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP [ Delete TITLE [J Change [ Awdition
NAME LOPEZ, YACKO A NAME
SIRLET ADDRESS | 21478 NW 40 CIRCLE CT STREET AGDRESS
CITY-5T-21F CAROL CITY, FL 33055 CiTY-57-2IF
TMLE DV [ pefete TITLE [ change [ Addition
NAME LOPEZ, ALBERTO NAME
STREET ADDRESS | 21478 NW 40 CIRCLE CT STREET ADDRESS
CITY-ST-2IP CAROL CITY, FL 33055 CiTy-ST-2IP
TITLE [ palate TITLE I change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2P CITY-ST-2IP
THLE ] oglete TE I Cchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete FITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP : GITY-ST-2P
TLE 7 Deiete TITLE ) Crange [ Addition
NAME S NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P o CITY-ST-21P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)). Flarida Statutes. | further certify that the information
indicated on this repart or supplementat report is true and acourate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or rustee empowered to execute this report as required by Chapter 607, Flarida Statuies; and that my name appears in Block 10 or Block 11 4f

<1

changed, or on an attachment with an address, with ikke empowered.
SIGNATURE: M Sacro A topez Fons,cens 2/@/ S/ (786) 48372
Date /

/ SIGNATURE AND TYPED OF PRINTED NAME OF G1GNING OFFIGER OR DIRECTOR 7 Daytne Priond +
g, -

/ . 2



