2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000114084

1. Entity Name

YPS, INC.

Principal Place of Business

P.0. BOX 832259
MIAMI, FL 33283

Mailing Address

P.0. BOX 832259
MIAMI, FL 33283

2. Principal Place of Business 3. Maiting Address

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

FILED

Feb 26, 2004 8:00 am

Secretary of State

02-26-2004 90018 043 ***150.00

94020806

R

02212004 Chg-P CR2EQ34 (10/03)
City & Staie City & State 4. FEI Number Applied For
20 "O 305? q 8 O Mot Applicable
Zi Counti Zi ’ it
P ourtry ® Country 5. Certificate of Status Desirad O $8.75 Additionai
X Fee Required
6. Name and Address of Current Registered Agent _ — 7. Name and Address of New Registered Agent...= e o <z =sie e =
- T T T - Name

DIAZ, OSVALDO J

7951 SW 40TH STREET
SUITE 206

MIAMI, FL 33155

Street Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpese 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.

SIGNATURE

Sigralure, typed ar prntect name ol regsterad agert and titke it applicabile

(NQTE: Registered Agent signature requirad whan reinsiaiing)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, ~ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
L PVST 3 paiete TITLE [ Chaage [ Addition
NAME® RODRIGUEZ-CABARR, MARTA E NAME

SIREET ADDRESS | P.O. BOX 832259 STREET ADDRESS

ciry-§1- 2 MIAME, FL 33283 CITY-S1-71P

TILE D O patete TITLE [ Change [ Addition
NAME ROCDRIGUEZ-CABARR, MARTAE NAME

STREET ADDAESS | P.O. BOX 832259 STREET ADDRESS

CITY-S1-21P MIAMI, FL 33283 CITY-ST-2IP

TITLE 3 Detete TNLE [ charge [ Addition
NAME .- o e oo S 1. O e e o s =
STREET ADDRESS STREET ADDRESS )
CIfY-51-21P CITY-ST-21P

TITLE O vetete TMLE 3 change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CY-ST-2IP

TIMLE [ Dejate TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IF

TITLE O delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Ficrida Statutes. { further centify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an ofticer or director
y r trustee empowered 1c execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ifh an address, with all other like gmpowered.
WA - M/
dithe / :

of the corporation or th C
changed, ¢r on an attach

SIGNATURE:

A .

C AL IAY

SIGNATURE AND TYPED OR PRINTED NAME OF iﬂuua OFFICER QR DIRECTOR

2}&! o

Daytime Phone #




