| FILED
0 P ANNUAL REPORT Apr 12,2004 8:00 am

1. Entity Name ok ok

Y AC & ASSOCIATES, INC. 04-12-2004 90240 046 ***150.00

Principal Place of Business Mailing Address

7542 SW 157 PL 7542 SW 157 PL ----

MIAMI, FL 33193 MIAMI, FL 33193

i H# 3 ita, Apt. #, .
Sultc, Apt. 4, et Suita, Apt. ¥, ete 01072004  Chg-P CR2E034 (10/03)
('_,‘ity & St_a_lg ) ~ o City: &ftél}dg_ - 4. FEI Numbgr_ i Applied For

s -—— o —— R - ‘%’;_,,Mz Q—9<2_38222 - Not Applicabls

Zi ! c TP TR "

e Country ap ouniry 5, Cerificate of Status Desired O $8.75 Additional

Fee Required
&. Name and Address of Cumrent Reglstered Agent 7. Name and Address of New Registered Agent
Name -~ .-

FABIO, HERBERT

9010 SW 137 AVE #245 Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33186

City FL 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 Florida. | am familiar with, and accept
the obligations of registered agent.
¥
T
SIGNATURE +
- Signature, typed of printad name of registered agent and litia if applicable. {NOTE: Registered Agent signafure required when reinstating} DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Enancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. [l Addedio Fees
’

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD [ Detete TILE [JChange ] Addition

NAME CANAAN, YAMIL NAME

STREET ADDRESS | 7542 SW 157 PL STREET ADDRESS

CITY-5T-2IP MIAMI, FL 33193 CIY-ST-7P

TITLE VvSD 1 Delete TME - [ change [ Addition

MAME CAMAAN, SOFIA NAME

STREET ADORESS 1 7542 SW 157 PL STREET ADDRESS

Cmy-ST-2IP MIAMI, FL 33193 CITY-5T-219

hnuz ’ ' " Oodee ~~ P e ~ ST b [J'Change [ Addtion |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-71P

TITLE O Delete TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

ciy-Ss1-2p GiTY-ST-2IF

TE £ Delete Tme [Cdchangs {7 Addition

NAME * NAME .

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TMLE O Detete TME [ Change ] Addition

NAME . HAME

STREET ADDRESS STREET ADDRESS

CIY-51-2P CIry-8T-2IP .

12. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the infermation
indicated on this report or supplemental Jeport is true and accuwrate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corparation or the receiver or lrugfee empowered Lo execuls this report as required by Chapter 607, Porida Stalutes; and that my name appears in Block 10 or Biock 11 1f
changed, or on an attachment wi ddress, with all other like empowered.

SIGNATURE: ‘fgm( CAWAAN/ 3/11{0"{ 305~ 3814963

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Caytime Phars #




