2004 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT (AR) May 05, 2004 8:00 am

DOCUMENT # P03000104125
bxxfur Secretary of State
- _ ofe 2fe e
YOLY'S CLEANING, CORP. 05-05-2004 90232 046 ***150.00
Principal Place of Business - L . Mailing Address .
7450 NW 145 ST " 7450NW 1458T ) .
MIAMI-DADE FL 33014 - MIAMI-DADE FL 33014 - L RS 13U41b/1
FL R FL T ’ .
Suile, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number _ Applied For
73 S 7?/4/51 Not Applicable
Zp . Country Zip‘ Country 5. Cerificate of Status Desirad [} $8‘75 A‘ddiiiona|
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

Q%EQ%A2:|%¥E INVESTMENTS,CORP. Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33155

City FL Zip Code

.\
8. The above named entity submis this gthteme, r 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

SIGNATURE & 09’_;0' Vka

Signatura. typed or prin me: ered agonl and tidle il appiicable {NOTE: Registered Agenl sigratura required when (enstaing) DATE
9. Efsction Carmnpaign Financing $5.00 May B
Trust Fund Ceninibution. a Added to Fees
b
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Delete TILE [J Change [ Addition
NAME FERNANDEZ, YOLANDA O ’ NAME
STREET ADDRESS | 7450 NW 145 ST STREET ADDRESS
CITY-ST-2IP MIAMI-DADE FL 33014 CiTY-S7-2iP
TIE : O3 Delete TITLE [ Chasge 3 Addition
NAME ‘ NAME
STREET ADORESS STREET ADDRESS
CiTy-S7-2IP CITY-ST-ZIP
TME [ oetete TILE [ Change [ Addition
MaME. L — TV U ——y_ 1" NS P ” ———— P
STREET ADDRESS . STREET ADDRESS
CiTY-S1-2IP . CITY-ST-ZiP
TITLE O] peiete TILE ) [ Change [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-ZP
TILE ] Delete TITLE [1Change 7] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
LY-ST-2P ) CITY-ST-ZiP
TITLE [ petete TITLE [J Ghange 3 Addition
NAME NAME -
STREET ADCRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 112.07(3)(3}, Florida Statutes, | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have-the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ad Wt ther like empowered.
SIGNATURE: X 09-39-0% [284)282-2234

SIGNATURE Wﬂmﬂmz OF SIGNING OFFICER OR DIRECTOR

r/74



