FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State

ngNl;JmQAENT # P03000065454 05-04-2005 90207 001 ***300.00
YANRON INVESTMENTS INC.
Principal Place of Business Mailing Address
6505 SW 24 STREET 6505 SW 24 STREET
MIRAMAR, FL 33023 MIRAMAR, FL 33023
R v I WAL
Sulte. AaL. 4, etc. Sulta. APt 8. e1c. '04062005  Chg-P CR2E034 (10/03)
Cily & State . City & State 4, FEI Number Applied Far
13-4254597 Not Appiicable
e Country ap Countey 5. Certificate of Status Desired 0O geae-;esq L‘:;’:;“ma'
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PALMER, SHARON
6505 SW 24 STREET Street.Address {P.0. Box Mumber is Not Acceptable)
MIRAMAR, FL 33023 i
. City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
'gne cbligations of registered agent.
~

SIGNATURE
Signatura, typed o printed nama of registerad agont and he ¥ applicabla. {NOTE Regislerac Agant signature required whan reinsiating) OATE
FILE NOWIIl FEE IS $150.00 8. Eiection Campaign Financing $5.00 may ge
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. O  addedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFtCERS AND DIRECTORS IN 11
TITLE PD T oelete TILE []cChange  [J Addition
HAME PALMER, SHARON NAME,
STREET ADDRESS | 6505 SW 24 STREET STREET ADDRESS
cry-51-ZP MIRAMAR, FL 33023 CITY-ST-7IP
THiLE 3 peete TILE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Chv-51-2P CITY-ST-2P
TILE [ Delete TITLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-ZP CITY-ST-2IP
TITE [ oelete TIME [JChange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TITLE 1 Detete TITLE [} Change 3 Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP chy-St1-1iP
THLE [ delete TITLE ) Change [ Addition
HRME HAME .
SIREET ADDRESS STREET ADDAESS
LITY-§T-2IP CITY- 8T 7P

12. | nereby certily that the information supplied with this filing does not qualily for the exemption stated in Section 1 19.0??3)0). Ficrica Statutes. | further certity that the information
indicaled on this report or supplement rt s true and accurate and thal my signature shall have the same legat effect as if made undes cath: thal | am an officer or director
of the corparation or the receiver or trusl mpowered to exccule this rapon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an atiachment with &n ss, with) all other like empowered.
7

Cate Daytima Phoig #

SIGNATURE:

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




