2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 22,2004 8:00 am

DOCUMENT # P03000089806

1. Entity Name
YANRIC CORPORATION

ecretary of State

04-22-2004 90089 031 ***150.00

Principai Place of Business

230 SW 136 PL
MIAM), FL 33184

Mailing Address

230 5W 136 PL
MiAME, FL. 33184

2. Principal Place of Business 3. Mailing Address

0001

Suite, Apt. #, elc. Suite, Apt. #, etc.

04192004 Chg-P CR2E034 {(10/03)
City & State City & State 4. FE) Number Applied For
/= 2/ o5 vd 75 Not Applicable
Zip Country Zip Country - . $8.75 Additionat
5. Certificate of Status Desired ] Fee Required
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agemt
Narme

YANES, RICARDO

[~10300 SW 72'ST#270 ——

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

— ———— e . | - =

MIAMI, FL 33173

City

FL | Zip Code

the opligations of fegistered

agent.
3 ';‘

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

SIGNATURE

Signafure, fypad.or pricisg narme of registerec agent and bite f appicatla.

(NGTE: Registared Agent signatura required when reitstating)

DATE

F SIININQ OFFICER OR DIREGTOR

}GNITUE AND TYPED OR FRINTED NA

T e Nownll FEE IS $450.00 9. Election Campaign Financing $5.00 May Be
" After May 1, 2004 Fee will be $550.00 Trust Fund Centributiors Added to Fees
10. . ‘ ; OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e oP G . O oetete TIME Clchange [ Addition
NAME " YANES, RICARDO NAME
Frm e i
. STREETADDRESS ;| 230 SW 136:PLy; STREET ADDRESS
oEv:sT-2P | MIAMIL, FL 33184 CaY-5T-2P
“nne R 71 Delete i3 [ change [ Aadifion
* NAME ¥ HAME
STREET ADDRESS » STAEET ADDRESS
CIFY-ST-2IP ' CITy-S1-21P
me L Delete e I change [ Addifion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-21P CITY-5T-2#
Tme [ Delete TME O chanpe {7 Addition
- NAME - EECPES - —_— e e ~ R NAME e | e —_— = e = e = — —
STREET ADDRESS STREET ADDRESS
GilY-53-ZIP CivY-57-2IP
TIE ) potere e Cichange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
THE 3 Delete TITLE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tp CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental is rue and accurate and that my signature shall have the same legal elfect as if made under cath; that | am an officer or director .
of tha corporation or the receiver of mpowered to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 111
changed, or on an attachment with, ress, with ail other il ered.
SIGNATURE: Coi e /7 eed. G004 FO5/793- 5SS
i Cate

* Daytima Phone #

d



