2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .
DOCUMENT # P84000019032 May 04, 2005 08:00 AM

1. Enity Narne . ecretary of State
YADKEN, INC.

Principal Place of Business Mailing Address

3290 OVERLAND ROAD 3290 OVERLAND ROAD

APOPKA, FL 32703 . APOPKA, FL 32703

——1 [ R R

02222005 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE s g

‘ 59-3229751 Not Applicable
. . . . $8.75 additional
SRR ] 8 Certificaie of Status Deslred [ I e auired

6. Name and Address of Current Registered Agent

615 APRLEWOOD AVE DO NOT WRITE
ALTAMONTE SPRINGS, FL 32714 'N THIS SPACE

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 obligations of registered agent.

SIGNATURE — — — e ———— —
Signaturs, typed o pricted nama of ragistared agert and tite ¥ anplicable. MOTE: Asgietered Agert signaturs requited when reinstating) DATE
FiLE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Foo will he $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTCRS [ ) ) o ) - - -
TILE D
HARC PINEDQ, JAVIER

STREET ADDRESS | 616 APPLEWOOD AVENUE
CITY-57-2P ALTAMONTE SPRINGS, FL. 32714

lk :
NAME DO00D03E0533

STREET ADDRESS 5050580037017 iSi-j " _Dﬂ

CIFY-ST-2P

TITLE
NAME

e DO NOT WRITE

me | IN THIS SPACE

THLE

NAME

STREET ARDRESS
CITY -ST-2P

L

HAME

STREET ABDRESS
CITY-ST-ZP

12 | hereby certify thar the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustes ampowered to exacute this report as reguired by Chapter 607, Florida Statutes; and that ry name appears in Bleck 10 or Block 11 if
changed, or cn an attachment with an address, with all of ike empowerad. _

SIGNATURE:

i
FYED NANE OF SIGNING OFFICER OR DIRECTOR Tiata Davime Phine #




