FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000158958 05-04-2005 90207 001 ***300.00

1. Entity Name

YANRON INVESTMENTS GROUP, INC,

Principal Place of Business Mailing Address

6505 SW 24 ST. 6505 S 24 ST, 66015215

MIRAMAR, FL 33023 MIRAMAR, FL 33023

e e AN SRR
Suilg, Apt. #, elf. Suite, Apt, #, ete. 04062005 46hg-P— —"_CEIZEOSQ (; OIE) '
(?ily & State City & State 4. FEI Number Applied For

RKRO- A02.67/ 7 Mot Applicable
aip Country Zlp Country 5. Certificate of Status Desired d fg';’ilﬁfe‘gmnm
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regl d Agent

Name

PALMER, SHARON i
6505 SW 24 5T. Street Address {P.O. Box Number /s Not Acceptable)

MIRAMAR, FL 33023

. City FL l Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
t“lj obligations of registered agent.

SIGNATURE .
Signatute, typod of printed name of ragisierad aget and fida If applicable. {NOTE Rogisiaroo Ageni signaturg required when reinstating) DATE
FILE NOW!I FEE IS $153.00 9. Election Campaign Financing $5.06 may Be
After May 1, 2005 Fee will be $550.00 Tiust Fund Contribution. 03 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS FCHANGES TO OFFICERS AND DIRECTORS IN 11
ThLE PD [ pelete TITLE O changs [ Adaition
NAME PALMER, SHARCN NAME
SIREET ADDRESS | 6505 SW 24 8T, STREET ADDRESS
CiTY-S1-2F MIRAMAR, FL. 33023 CITY-87-21P
TITLE ' O deicte LE O] change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
ciTy-§i-2Ip CITY-ST- 2P
TINE [ oetete TImLE [ Changz [ Addition
NAME NAME
STREZT ADDRESS STREET ADDAESS
CIY-ST-2IP CITY-§T-ZiP
TIME ] Delcte TITLE Clcrange [0 Addttion
NAME HAME
STREET ADDRESS STREET ADDRESS B
CITY-57-3P - CY-ST-21 B T
WITLE [ petete TILE O Change [ Addilion
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-$7-2IP GITY.ST-ZiP
TLE 1 Delete il O change [ Ageition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P Ciry-$1-2iP

12. 1 hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07$3)(i), Fiorida Statutes. f further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Isgal effect as if made under oath: that | am an officer or directar
of the corporation ar the rege ustee empowerad to execyte this repert as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i

changed, or on an atiach) atfHress. with ali other Jike empowered.
S IG NATU ' SIGNATURE AND TYPED GR FRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Laytma Prse ¢




