2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) : May 03, 2005 8:00 am

DOCUMENT # P04000139688 Secretary of State
1. Entity N
ity tame 05-03-2005 90092 012 ***150.00
YAQUE, CORP.
Principal Place of Business Mailing Address
701 SW 27TH AVENUE 701 SW 27TH AVENUE
SUITE 606 SUITE 8086
MIAMI FL 33135 MIAMI FL 33135
Suite, Apt. #, etc. Suite, Apt. #, ete. 1st MOORE CR2E034 (10’04)
City & State City & State G) FEI Number Applied For
20- 17 2828w Not Appiicable
Zp Country ap Country 5. Certificate of Status Desired 0O ?eae'ggu’:\"f;mna]
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
FLOREZ Name '
701 SW é?ﬁ—EDE\(’)ENUE Street Address {P.O. Box Number is Mot Acceptable)
SUITE 606
MIAMI FL 33135
City st ' . FL | Zip Code

8. Tha 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 cbligations of registered agenti.

SIGNATURE
Signature, typed o prnted name ol regisisled agent and tile # apphcable (NOTE Regmstersd Agenl signature required when mingLating) DATE
FILE NOW!!! FEE IS $150.00 ) o .
" 9. Election Campaign Financin 5.00
After May 1, 2005 Fet_a Will Be $550.00 Trust Fund C:m!?bution. EI fdded m“g:i:? )

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
CILE 1D 3 Delete TILE [ change ] Additien
NAME PARILLI, OMAR NAME

SHREET ADDRESS | 701 SW 27TH AVENUE SUITE 606 STREET ADDRESS

CIY-S1ZIP MIAMI FL 33135 CITY-ST-2IP

TILE “|o O3 Delete TILE (I change [ Addition
NAME FLOREZ, ALEJANDRQ NAME

STREET ADDRESS [ 701 SW 27TH AVENUE SUITE 606 SFREET ADDRESS

CITY-ST-2IP MIAMI FL 33135 CITY-ST-21P

HALE S O oelete TIE [ Change [ Addition
HAME FLORES, JOSEFINA NAME

STREET ADDRESS | 701 SW 27TH AVENUE SUITE 608 STREET ADDRESS

Y- ST-2P MIAMI FL 33135 CITY-ST-2P

TTLE (2] Detete TILE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-SI-2P CITY-SI-ZP

THLE O pelete WILE [l Change  [] Adatfion
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-§1-7IP GITY-ST-2IP

e [ pelete e [ change [ Addition
HAME NAME

STREET AGDRESS STREET ADDRESS

CITy-SI1-2P oITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repori or supplemental rgpert fs 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 receiver o owerad {0 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentawi regs, with all other like empowared.

SIGNATURE: 4 74 / 41805

# =
QGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIAECTOR Cote Daytrme Phone 4




