2004 FOR PROFIT CORPORATION

_~—~ ANNUAL REPORT (AR)

FILED —

DOCUMENT # P95000085473

1. Eniity Name

Y. & G. MANAGEMENT, INC.

Feb 16, 2004 08:00 AM
Secretary of State

Principal Place of Business

2582 SW 3 8T
MIAMI FL 33135

Mailing Address

- 2582 5w 3 ST
MIAMI FL 33135

2. Principal Place of Business 3. Mading Address

L

il

I

Ui

Suite, Apt. #, elc.

WMOORE

Suite Apt. #, etc CROEQ34 (11/03)
City & State - City & State 4, F;EI Number . ' Apphed Fn;
e L 65-0624549 . Not Applicable
Zp Country Zp Couaury 8. Cartificate of Status Desired O $8'75 Aldditional
) . Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent g
Name

‘ZASMB’;RSOWEOé'? NDA Street Address (P.O. Bax Number is Not Acceptable) -
MIAMI FL 33135 —— ' ’ -
City FL Zip C(JdE.: ‘7_

8. The alpove named entity subrmils this statement for the purpase of changing ds registered office or registered agent, or bath, in ther State of Florda. | am familiar with, and accept

the abligatons of registered agent.

SIGNATURE

Signature, typed of prmjed name of regrsiered agent and Iite f apphcabie

(NOTE Registared Agent sigrature required when renstating) BaTE

FILE NOW!!! FEE IS $150.00 ~
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of State
s . R : ey

2k

9. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added 1o Fees

" ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11—

10, ___OFFICERS AND DIRECTORS
TME PO [ detete e [JGhange [ Addtien
NAME AMARQ, GIRALDO NAME
STRELT ADDRESS | 25B2 SW 3 ST STREET ADDRESS
CITY -ST-2P MIAMI FL 33135 CIFY-51- 2P -
Tne STD O belete TALE [ Change [T Acdition
NAME AMARC, YOLANDA NAME
STYREET ADDRESS | 2582 SW 3 ST STREET ADGRESS
or-stze |MIAMI FL 33135 Oy §1-2F 00000053702
- ey A 5% irt 4 Pt B B L W =t al B A
TLE 3 Deletz e SRR T LTI Eﬁ%e Bﬁ[j Addifign
NAME NAME
STREET ADDRESS STREET ADERESS
CITY.ST-ZIP CITY-$7-2p ) . . ) -
TE 2 Ceiete i_TrrLE [ Change ] Addition
NAME NAME
STREET ADDRESS STRETT ADDRESS
CITy.ST-2P CITY-3T-2IP
une 3 Detete TIE [ Ghange [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY -ST-2IP ~ CiTY-S1-2IP -
e O pelete e ] Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-2IP ) 7 CiTY-ST-2P o . L
12. | hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.0??{3}{“, Flarida Statutes, | fusther certity that the information
indicated on this report gr supplemental repert is frue and accurate and that my signature shall have the same legal effect as if mage undgt oathy that | am an officer or director

of the carporation o
changed, or on an aig

d receiver or trustee empowered to exgcule this report as required by Chapter 607, Florida Statutes, and that my

@ afpears in Block 10 or Block 11 if

OR PRINTED NAME OF

hment with an addrgse-wittathother like empawered

SIGRING OFFICER OR DIRECTOR




