FILED
2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT
r f
DOCUMENT # P03000056339 ecetary o Sta“’

1. Entity Name
Y. SALGADO ACCOUNTING , CORP

Principal Place of Business Mailing Address

219 ANTILLA AVE 219 ANTILLA AVE

APT #1 APT #1

CORAL GABLES, FL 33134 S CORAL GABLES, FL 33134 1S

S B TS 5 <] MBI 0N

Bulld j¥—Abt 103 Bk

Sujie Suite, Apt. # etc,

¥ bt 103 04282004  Chg-P CRZE034 (10/03)

Applied For
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6. Name and Address of Currant Reglistered Agent 7. Name and Address of New Registered Agent
s Name
SALGADO, YUDINIA -
219 ANTILLA AVE e Street Address {P.C. Box Number is Not Acceptable)
APT # 1

CORAL GABLES FL 33134

City FL I Zip Code

giv o,

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

o

SIGNATURE
Signature, typed of prinled name of registered agent and litle if applicable. {NOTE: Regisiered Agent signature required whan reinstating) DATE
FILE NOWIIL FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contibution. O Added to Fees
10. - QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P < 3 Delste e O change [ Addition
NAME SALGADO, YUDINIA NAME
STREET ADDRESS | 219 ANTILLA AVE #1 STREET ADDRESS
CiTy-S$T-21P CORAL GABLES, FL 33134 CITY-55-21P
mE T v e O Defete — ~TTE - e CdChange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE O Detete e [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
mLE O Delete T [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-212 CTy-51-2IP
TILE 3 Delete TE 3 Change [ Adaition
NAME NAME
STREET ADDRESS STEEET ADDRESS
CITY-5T-2iF CITY-ST-2IP
TILE 7 petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IF CITy-ST-2IF

——ofthe cmpwanon or.mgrecei or trustee emps

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the infarmation
indicated on this report or supplementat report is yrue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
9 red to execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

s

SIG)'ATUHE Amfnwe? OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR [/ Dbate Daylime Phone #

————

SIGNATURE:




