FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000023339 05-02-2005 90500 039 ***150.00
1. Entity Name
YANEZ FLOORING CORP.
Principal Place of Business Mailing Address
o LY
PO BOX 512 PO BOX 512 0053927
LEHIGH ACRES, FL 33970 LEHIGH ACRES, FL 33970
2. Principal Place of Business 3. Mailing Address “"”III mll“l ““ Ilmllmll“] ||u| ”“l N“ m“ “m \Ill“l ll .“l
1110 NE Pinedsloed 1N | 1110 NE Dinedsland LN
Buite, Apt. #, ete. Suite, Apt. #, etc. 04272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number, Applied For |
Caope CBYC}\ FL C-ape Ct:r-:.cs\ L &0' 052305—‘/ Not Applicable
Zp Country Zip ’ Country N ] $8.75-Additional
2B Qq Ae e 33‘3\0“} A ce 5. Cerlificate of Status Desired (] Fee Required
- 6, Name and Address of Current Registared Agant 7. NMame 2nd Address of New Reqlistered Agent
Name Y \/ .
SEALCO GROUP, INC. QNEZ WY
1000 LEE BLVD., SUITE 208 Street Address (P.O. Box Number is Not Acceptable)
LEHIGH ACRES, FL 33970
1o NE Pine Yslend LN
City Zip Code
. Capc < Gyl FL l 33908
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligatiens of registered agent
SIGNATURE - _ - ' 4/27/05
Signature, Typed o mé{m regstared agent and hite il applicable. (NCTE: Regisiered Agent signatura required whan reinstating) DATE
[
. — . !
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be L )
After May 1, 2005 Feo will be $550.00 ° ~Trust Fund Contribution. -[J-  Added to Fees - - .
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e D O velete TITLE [ change [ Addition
NAME YANEZ, YUR| NAME
" STREET AGDALSS | 4103 SW SANTA BARBARA PLACE STREET ADDRESS
CIy-5i-2IP CAPE CORAL, FL 33914 CITY-ST-2IP
mie T Detete TLE [JChange [} Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CIY-ST-7IP
LT [ Delete TIE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - S1-2IP CITY-ST-2IP
YITLE [ Detete TTLE [JcChange [ Addition
NAME NAME
STHEET ADDRESS STREET ADORESS
Cliy-51-21° CITY-SE-ZIP
TLE [ Delete TITLE O change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS B
CITY.81-21P CITY-ST-2IP
mE - : O] Detete . me ' o Dlcnange [ addition
NAME . o . HAME,
SIREET ADDRESS . . STREET ADDRESS
CITY-ST-2IP T ; - CITY-ST-2P - -

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is {rue 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 receiver or truslée empowered lo executa this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 114 i
changed., or on an attachmant with a ss, with all other like empowered.

SIGNATURE: < 4/27 /03

A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phona #




