o

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 03, 2005 8:00 am
Secretary of State

DOCUMENT # P03000073219

1. Enlity Mame

YAKI ENTERPRISES, INC.

(03-03-2005 90172 013 ***150.00

Principal Mlace of Business

3421 SW87TH AVE
MIAMI, FL 33165

Mailing Addiess

3421 SW87TH AVE
MIAMI, FL 33165

TUUNJILJIU

2. Aincipal Place of Business 3. Mailing Address

AR

Suite, ApL. #. elc, Suiie, Api. 4, slc.

01192005 Chg-P CR2E034 (10/03)

Cily & State City & State

4, FEI Number

65-1198738

Applied For
MOt Applicable

o Country £i Count - it
¢ auniry ® uniry 5. Cerlificate of Status Desired G $8.75 Addtiona)
Faa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

~RUFIN,-WANDA |.LESQ._.
1629 CORAL WAY STE 315

Stieel Address (PO Box Numberis Not Acteptabls}

MIAMI, FL 33145

City FL l Zip Coda

8. The above ramed enlity submils 'his stalement for lne purpose of changing tis regisiarad aifice or registered agent, or both, in the State of Florida. | am samiliar with, and accegt
the oblig=iions of req'siered agent.

SIGNATURE

Signztre, woad o orinied name & ragiztersd 2gent and tele § 2pphoabie {MOTE: Fegslerad Agent signaturs requrad whan revstating) DATE

~ [T Efaction Campaign Financing
Trust Furd Contrithation. !

$5'00 fday Be

FILE NOW!! FEE IS $150.00
Added to Feus

After May 1, 2005 Fee will be $550.00

DFFICERS ANL: CIRECTORS 11, ADDITIONS JCHARGES TO OFFICERS ANG CIRECTORS IN 11
PD 1 pelete THLE %h‘mnc 3 Adsillon
ALMAQUER, YAQUELIN NAME
14 ST seraeess | 4 SZOT Sudo 21 LArC.
LFL 33 - | A4S e, ﬂ/ﬂ 33/ L5
i VD 1 palsts TLE efirge [ Addition
NAME ALMAQUER, ALEJANDRO NAME:
' . . o~
STREST ALURESS | 14 HST smramwes | [ 2N Dl 2/ "“')/_&
crv-si-ne | MIAMEEL 3375 Gily-5- 20 acam; Ple 33/4)
THLE T Detete TILE i ohangs  [3 Aodition
BANE ManE
SIREET ADDREES STREES ADDRESS
CiY-ST- 71 GIV-ST- 7
TALE 1 Delete TIILE [T Chinge 3 Addition
NAME . : N
STRES WDDRESS STRIEY ADDRESS
CIY-§1-2P ) GIY-Z1-IP
TiTLE 1 palata e [ charge [ Addition
LANE NAME
STREET ALIDRESS STREET ADDREST
CiTY-SI- 2P GiTY-51-2P
1 Delatets TALe [Ccherge [ Asdition
. NAME
STRIET ADDRLSS
Gy §T-2P

12. | hareby certify that the irfoimation supptied with this fling does nat qualify for the exernplion siated in Saciion 118.07(2)), Flonda Statutes. | frther certify that the inforenation
ndicaied on lhis report or suppleme repori is Irle and accurale and that my signaiure shali have the same legal effect as if made under oath; thal | am an officer or direcior
of the corporation of ihe receivar or frusteg empowered 10 exscute this repart as required by Chapter 607, Florida Statutes: and that my nama appaars in Bieck 19 or Blogk 11 i

changed. ar gn ar altachment with gh adfiress, with ali olner tike erpowered.
2// 23, (05~ apr-ze9-0403
St

Caviime Phone #

NAME OF SIGNING OFFIiCER OR DNRECTOR




