2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000092619

1. Entity Name

Y

Y & V INTERNATIONAL ART AND SCULF’TURES. INC.

Frincipai Flace of Business

704 SPRINGDALE CIRCLE
PALM SPRING FL 33461

Mailing Address

704 SPRINGDALE CIRCLE
- PALM SPRING FL 33461

I
l
—

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

FILED
Mar 15,2004 8:00 am
Secretary of State

03-15-2004 90091 048 ***150.00

94023653

IR ERA T

" YEPES, LUSE
704 SPRINGDALE CIRCLE
PALM SPRING FL 33461

Suite. Apt. #. etc MOQRE CR2E034 (11/03)
City & State City & State 4, FE!' Numb Applied For
éo - é l ; 3 3 q 8 Not Applicable
Zip Country Zip Country 5. Certiiicate of Status Desired 0 fge_gfq Iﬁ?:;ﬁmaj
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

Street Address (P.0, Box Number is Not Accaptable)

City

FL rZip Code

the obligations of registered agent.

SIGNATURE

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 accep

Signatura, typed or printed neme of registerad agont and title if applicatle.

(NOTE: Registarsd Ageni signature requrrad when renstatng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

QOFFICERS AND DIRECTORS

10.

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 petete TITLE [1change [ Addition
NAME YEPES, LUISE NAME
STREETADDRESS | 704 SPRINGDALE CIRCLE STREET ADDRESS
ITY-ST-2IP PALM SPRING FL 33461 CiTY-ST-2IP
TIMLE [ peiete TME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2iP
TILE ) O Delete TILE [JChange  {_) Addition
HAME - e - [wedo 50 = s S o B T v VS
STREET ADDRESS STREET ADDRESS
CIY-§7-2p CITY-ST-21P
TTE 3 oefete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-S7-ZiP
DLE [ Delete TITLE {Jchange  [J Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TILE [ etete LE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2° CITY-ST-7iP

of the corporation or the receiver

SIGNATURE:

O3~ \O~ O

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplernemtal report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an cfficer or director

tjustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 i

changed, or on an attachment wilhlah address, with ail other like empowered.

S61- 313 312

iR PRINTED NAME OF SIGNING OFFICER R DIRECTOR

Date Daytime Phone #




