2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000095068

1. Entity Name
YANET APPLIANCE SERVICES, INC.

~ - Feb 25,2004 8:00 am
Secretary of State

02-25-2004 90058 029 ***150.00

Principal Place of Business

2911 NW 14TH STREET
MIAMI FL 33125

Mailing Address

2911 NW 14TH STREET
MIAMI FL 33125

44013472

2. Principal Place of Business

3. Mailing Address

I

LRI

NI

-Suite, Apt. #, etc.

4/% Fs7

Suite, Apt. #, etc.

MOORE CR2E034 (11/03)
Ci State City & State 4. FEl Numtber Applied For
/ #7774 5-7 //J 5‘652- Not Applicable
i COU""Y dip Country $8.75 additional
?3/; é / ; p ) G% 5. Cemf cats of Stalus Desired O Pee Roquired
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name

'FUENTES, FRANK

2911 NW 14TH STREET
MIAMI FL 33125

PR i - ———— e

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

City Zip Code
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 Floriga. | am fapiliar wtn, and accepl
the obligations of registere
SIGNATURE //
Siyaluref typed or pninted name of registered agent and titte f applicable. {NOTE: Regstered Agent signatura requirec! when rainstating)
9. Election Campaign Financing $5.00 mayBs

Trust Fund Contribution. (| Added to Fees

OFFICEHS AND DIRECTORS

1. ADDITIONS { CHANGES TO OFFICERS AND DIRECTORS N 11
TILE DPS ] Delete TITLE [ Change [ Addition
NAME FUENTES, FRANK NAME
STREET ADORESS (2911 NW 14TH STREET STREET ADDRESS
CITY-5T-2iP MIAMI FL 33125 CITY-ST-2IP
TME ] Detete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57- 2P
TWLE 3 pelete TITLE [3 Change [ Addition
HAME : . ) o NAME ) } o
smeetaoneess | T B o o STREET ASDRESS Tremm T T -
CITY-ST-2IP CITY-ST-2IP
TLE [ Defee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
e L3 Delete TELE I change 1 Additien
NAME NAME
STHEEF ADDRESS STREET ADDRESS
CiTY-ST-2IP oITY-ST-20p
TLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SE-2P CITy-§T-21p

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Horicta Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if mgoe under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statuteg; and tjlat my name appears in Biock 10 or Biock 11 if
changed, or on an attachment with an a

SIGNATURE:

resgewith all other like empowered.

<

2 /1) ¢ 5&&-2&2“5272

IGNATUME ANS-TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

. /7 Dae Daytime Phone ¥




