2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 25,2005 08:00 A

DOCUMENT # P94000065616 ° Secretary of State
1. Entity Name
YAEL TRADING COMPANY, INC.
Principal Place of Buginess Mailing Address
P.O. BOX #2273386 P.Q. BOX #227338
R OAOTR R
2. Prncipal Piace of Businass 3. Mailing Address
Sune. Apt #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
Cily & State City & State 4. FE! Mumber Applied For
65-0541877 Net Applicable
e Counfry 2o Country 5. Certificate of Status Desired 1 ?ese.;esq ;;ﬁi’:ionaj
6. Name and Address of Current Registerad Agent 7. Mame and Addrags of New Hegisterad Agent
Name
ESSSOS\EM é-'}'?&?go Sweet Address (P.O. Box Number is Net Acceptable)
MIAME FL 33172
City FL Z2ip Code

8. The above named entity submits this siatement for the purpose of changing its regisierad office or registered agent, or both, in the State of Florida. | am familiar with, ard accept
the obiigations of registered agent.

SIGNATURE
Signarure typeq of poatea name of regsieed agent and rie d apolcable (NOTE Registered Agen! signalwe required whan rginslatng) CATE
W?;Eyﬂio‘g)!;!s Ej&?}ls;zos'gg 0.00 . 9, Election Campaign Financing  $5.00 wmay Be
s 8 . Trust Fund Contrbution. [ Added to Fees

Make Chack Payable to Florida Department of State .
10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
Tt D 7 pelete HLE HOOWHsI2a07a31 DOchnge [ Addition
KAME TESONE, ALBERTO KM 4/25,/05-501 72 015 1R0.00
STAEET ADDRESS | P.O, BOX 227336 STREET ADDRESS
Ciry.sr e MIAM! FL 33122-7336 CITY.51. 7P
NTLE £ Delete il [l change (3 Adaition
NAME NAME
STYREET ADDRESS SIHEET ADDRESS
Y. sI- 2P cire-s1- 2
DT 1 Cajete LE Cchange T Addibion |
NAME NAME
TREFT A0SRESS STRECL ADORESS
Y- 5140 ST 2P
TTLE 3 Delete TLE [Jcnange  [C] Addition
NAME NAME
STREET ADDRESS STRECT ADORESS
CiTY- ST-4P CTY-5i-20
TILE 7 Delets e [Jchange ] Additian
NAME NANE
SIREET ADORESS STREET ADORESS
LIy 51-2F CHY-51- 70
L [0 petete s j change [ Addition
NAME KA RE
SIPEET ADORESS STREET ADDRESS
Grestae | QY5179

12. | hereby cerlify that the miormaton supplied with this fiing does not quaiify for the exempbion stated in Sectian 119.07(3)(1}, Florida Statutes. | furlher certfy that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal affect as if made under oath, that ! &m an officer or direcior
of the carporation or the seceives or rustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an attachmant with cddress, with all other like armpowered,

SIGNATURE: Smé N ~ 04\22'05 25501778 |

YPED OR PRINTED MNAME OF SIGNING DFFGER CROIRECTOR “are Caygtme Phgne ®




