FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000065051 05-03-2004 91062 042 ***150.00
1. Entity Name
YO LATINA CLOTHING COMPANY, INC.
Principal Flace of Business Maifing Address 94 0 82 B 59
4407 MEADOWLAND DR 18940 US HWY 441 #216
MT DORA, FL 32757 MT DORA, FL 32757
B e LR
Y407 MEFRIEATD DL
Suite, Apt. #, etc. Suite, Apt. #, etc. 05012004 Chg-P CR2E034 (10/03)
City & State City & Stat 4. FEI Number A Applied For
A7 %.6’% — P roe ?9&? Not Appilicable
Zp _ Country 21?32 7= '7 CO% 5. Certificate of Status Desired O ?g'gsql:\if;umjar
5. Name and Address of Current Registered Agénl . 7. Name and Address of New Registered Agent
Name
SARMIENTO, iVAN R ]
4407 MEADOWLAND DR Streat Address (P.O. Box Number is Not Acceptabie)
MT DORA, FL 32757
City FL ’ Zip Code

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

- SIGNATURE = -

. ' " Signiature, lyped or printed name of registered agent and litie if applicable (NOTE: Registared Agent signature required whan rainstating) DATE
oo . R
oy ILE NOW!I! FEE IS $550.00 9, Election Campaign Financing $5_[)0 May Be
. Dfine'liy September 8, 2004 Trust Fund Contribution. O  Addedto Fees
10,5 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me i |D T [ Dalete e [(Jchange [T Addition
NAME .- | SARMIENTO, IVAN R NAME
STREET ADDRESS | 4407 MEADOWLAND DR STREET ADORESS
CITY-ST-ZIP MT DORA, FL 32757 CITY-§7-2IF
e D e e O Change [ Adaition
NAME SARMIENTO, LESLIE S NAME
STREET ADDRESS | 4407 MEADOWLAND DR STREET ADDRESS
CITY-§T-2IP MT DORA, FL. 32757 CIY-$1-21P
TAE — .. - - [J Detete TE - e [ Change. [ Addition
NAME . NAME
STREET ADIDRESS STREET ADDRESS
CTY-ST-2P GITY-ST-2P
TLE O pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-S1-2IP
TITLE O pelte TME [ Change [T Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-5T-7P
TITLE [ petete TIME ] [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-§T-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Saction 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee smpowered ccute this report as required by Chapter 607, Florida Statutes; and that my name appears ir Block 10 or Block 11 if
changed, or on an att: ent with an address, with_a#Gther)like empowered.

SIGNATURE: Ty LlCk SHLAIEVTD r‘/éf @r&éx?—-ﬂ#?a

OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




