FILED
2005 FOR PROFIT CORPORATION May 31, 2005 8:00 am

ANNUAL REPORT Secretary of State

ngNymtAENT #P04000084118 05-31-2005 90008 012 ***150.00
YANEZ SERVICE AND REPAIR INC
Principal Place of Business Mailing Address ) k““u
18304 SW 144 PL 18304 SW 144 PL -
MIAML, FL 33177 MIAMI, FL 33177
s v KRN GO A
Suite, Apt. #, etc. Suite, Apt. #, atc. 05242005 Chg-P CR2E034 {10/03)
City & State City & State 4. FE} Number g Applied For
D oROBI Yy |
2 Country Zip Country . Contfacte of Status Desves [ ?ﬁ;’gﬁfﬂ fone!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YANEZ, NOEL
18304 SW 144 PL Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33177
City FL I Zip Code

8. The abeve named enlity 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.

SIGNATURE
Signature, typed o prinied nama of regislered sgent and title if applicable. (NOTE: Registersd Agent signature required when relrstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.5.  the
Due by September 7, 2005 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior nofice.
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M P 1 pelete TILE {] Change ] Addifion
NAME YANEZ, NOEL NAME
STREET ADDRESS | 18304 SW 144 PL STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33177 CITY-ST-2IP
TIMLE VP [ Delete TITLE [J Change  [] Addition
NAME YAREZ, MAYKEL NAME
STREET ADDRESS | 18304 SW 144 PL STREET ADDAESS
CIY-ST-ZiP MIAMI, FL 33177 CrY-51-21P
TIFLE 3 velete TIFLE {J Change [T Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2)p CITY-ST-2P
TIILE [ pelete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-S7-2P
TILE O petete e [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-81-2p
TITLE O oeiete TILE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITy-§7-ZIP
12. | hereby ceriily that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplamenta! report is true and geetraje and that my signatura shall have the same legal effect as if made under oeth; that | am an officecesdjrector
of the corporation ar the receiver or trustee empowered dd execulp this report as required by Chapter B07, Florida Statutes: and that my name appears in Blockstd ogk 11if
changed, or on an attachment with an address, yith ike/empowered.




