2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 01, 2004 8:00 am

DOCUMENT # P03000071790

1. Entity Name
YASNNETTE, INC.

Secretary of State

03-01-2004 90025 034 ***150.00

Principal Place of Business

111 AURORA LN
KISSIMMEE, FL 34759

Mailing Adcress

111 AURCRA LN
KISSIMMEE, FL. 34759

94012317

2. Principal Place of Business 3. Mailing Address

AV A A

Suite, Apt. #, ete. Suite, Apt. #, etc.

02132004 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEi Number Applied For
gl- ppRL 307 Not Applicable
A Country Zip Country 5. Certificate of Status Desited a $8.75 Additional
. Fee Raquired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= —— e e e e -

VEGA, ELSI

Name

——

111 AURORALN
KISSIMMEE, FL 34759

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The ahove named entity submits this siatement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signature, typed o printed name of registared agent and litle i applicabie.

[NOTE: Registered Agent signature required when reinstating)

DATE

4

FILE NOW!! FEE IS $150.00

Aftor May 1, 2004 Fee will be $550.00 _| * ~ Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added 10 Fees

ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

10, QFFICERS AND DIRECTORS 11,
THLE P 71 Detete TITLE Ochenge [ Addition
NAME VEGA, ELSIE NAME
STREET ADDRESS | 111 AURORA LN STREET ADDRESS
CITY-S1-2IP KISSIMMEE, FL 34759 CITY-57-2IP
TE Vs . . O petete TITLE O Change [T Addition
NAME GERMAN, JEANNETTE NAME
STREET ADDRESS | 111 AURORA LN STREET ADDRESS
CITY-§7-7IP KISSIMMEE, FL 34759 CiTY-§T-2P
TITLE O pelete TLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
e R R T == e - CiY-ST-fli— | — i e emm o e e
TMLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-7IP
TME {1 petete TME O change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP - CITY-ST-2IP -
TILE [ pelete TITLE [Jcrange (7 Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP s ere

12. | hereby certi?y}hal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporalicn or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes, and that my name appears in Block 10 or Block 11 i

like empowered.

changed, or cn an attachment witl address, with all other / ,
- : sS/C
SIGNATURE: XX /ﬁﬁ“ ;/W

o VAT

gfm

SIGNATURE AND TYPED OR PRINTED

ME OF SIGNING CFFICER OR DIRECTOR T

Daytima Phona #

A1ty w07
/ e




