2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000127436

1. Entity Name

Y.O.F. MANAGEMENT SERVICES, INC.

Jul 19, 2004 8:00 am
Secretary of State

07-19-2004 90003 022 ***150.00

Principal Place of Business

730 NE 12TH STREET

Mailing Address
730 NE 12TH STREET

J3UDIU(
HOMESTEAD, FL 33030 HOMESTEAD, FL 33030 J
Suite, Apt. #, etc. Suite, Apt. #, etc. 07072004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Nu Applied For
% — /.;’?7¢ /?4 Not Applicable
Zip Country Zp Country 5. Cenificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

OROZCO, YURANDIRE | - - - —
730 NE 12TH STREET
HOMESTEAD, FL 33030

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

L

C e City

Zip Code

FL

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 obl étionsof}gi;kwed ag;g;
.. &

SIGNATURE =
e . twped or printed name o“eg»steved agent and iitlo of appilcablﬂ.

{NOTE: Reglsiared Agent signature requirec when reinstating)

DRafE

a

"% FILENOW!t! FEE 1S $150.00

9. Elecnon Campaugn Fmancmg
Trust Fund Contnbuuon

. 255.00"May Be

;.. 'Due by September 8, 2004

ot

In accordance. with s. 607.193(2)(b), F.S_, the

Added to Faes corporation did not receive the prior notice.

i

10, v * OFFICERS AND DIRECTORS 1%. : / ADPITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mLe 3 Detete WILE t'“":g\f [ Change  [E3eMion
A HANE B F e Yl Gl
STREET ADDRESS STREET ADDRESS 7 EX-V / W ,

CiIY-ST-7P CY-S1-2 Lt ) e R TN TP T F .
e 0 Derete TME 7 Dl Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Cliy-sT1-7IP CITY-ST-2IP

ILE [ Getete TIMLE [dChange  [] Addition
NAME HAME

STREETADDRESS | . . STREET ADDRESS | .

CHTY-ST-2F CITY-ST-2F

TLE 1 Detete TITLE [ Change [T Addition
NAME, NAME

STREET ADGRESS STREET ADDRESS

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

me [ petete LE E change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-7IP

TITLE TITLE O change 7 Addition
NAME } KAME — - . L S .
STREFT ADDRESS - STREETADDRESS | “~ ~—=- - R e ;

CITY-$1-2IP Cy-S1-2F - . i TEE ee T

12. | heraby certify that the information supplied with this filin 3 does not quahfy for‘he exemption stated in Section 119.07 3){|) Florida Statules. | flirther certify that the mlormauon

indicated on this report or supplemental report is true an
of the corporation or the receive)
changed, or on an attachme

SIGNATURE:

ith an address_ with all ather like empowered

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
T trustee empowered 1o execiuie this reportas reguired by Chapter 607, Flonda Statutes; and that my name appears’in Block 10 or Block 11

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

74

Daviima Phore #




