2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUM EN? # PO5000085473

1. Entity Name _
Y. & G. MANAGEMENT, INC.

Principal Place of Business

2582 SW 3 ST -
MIaMI FL 33135

2582 SW
MIAMI FL

Maiﬁng Address

38T
33135

2. Principal Place of Business _

3. Mailing Address

Suite, Ap

. FILED
Feb 16, 2005 08:00 AM
Secretary of State

1 |

Il

TR AN

|

Suits, Apt. #, etc. 14 ete. 1st MOORE CR2EC34 ({10/04)
City & State . City & State 4, FEI Number Applied For
_ _ 65-0624549 Not Applicable
Zip Country ap Country 5. Certificate of Status Dasired O $8.75 additional
Fee Required
6. Name and Address of Current Reglstered Agent T 7. Name and Address of New Registared Agent
- T Name N
AMARQ, YOLANDA —
2582 SW 3 ST Street Address (P.O, Box Number is Not Acceptable)
MIAMI FL. 33135
Cily Zip Code

FL

the obligations of registered agent.

SIGNATURE —

8. The ahove named antity submits this statement for the purmose of changing fts registerad office or registorad agent, or both, in the State of Florida. 1am familiar with, and accept

Sighature, ypec o prited namo o raglslmudrége;t and i F appheabila

[NOTE egstored Agenl signature required when Firstaling) T~

FILE NOWY! FEE IS ST.SO._GE

. After May 1, 2005 Fao Will Be $55000 .
Make Check Payable o Flofida Departinent of Siafe

DATE
5. Election Campalgn Financing  $5,00 May Be
Trust Fund Contribution.  [[]  Added to Fees

10. ~OFFICERS AND DIRECTORS N KB AODITONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

nite PO L7 oetste HILE Clcthange [ Acdition
NAME AMARG, GIRALDO NAME ' T

STRELT ADDRLSS | 2582 SW 3 8T STREET ADDAESS 2 x‘;ﬁg?ggggﬁ,};g?%mq (R0
CHY-ST-7P | MIAMI FL 33135 CITY ST- 2P GO ARLATIRIIR TR Lol

T STD o - [ pete e S Clchange [ Addition
NAME AMARQ, YOLANDA NAME

STRE{TADDRESS | 2582 SW 3 ST $18EET ADDRESS

oY -57-21P MiAaM! FL 33135 - CiTY-81-2IP

o, ' S LT olete e ) I Change ] Additian
NAME NAME

STREET ADORESS STRFET ADORESS

CITY - ST-2P CIY-51- 2P

e S T D oelete e [JChange  [J Addition
A NAME

STREET ADDRLSS ] STREET ADDAESS

CITY . ST-7IP CITY - 5T-ZIP

e T } ] Delete e Ol chage [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY.5T-2IP CITY-S5i- 4P

WL - ) o Ol petete . § v Clchange [ Addiion
NAME NAMI

SIREET ADDRESS SIREET ADDRESS

CIY.§1.21P CITY-ST. 2iP

indicated on this report or sygplemental report is true an
of the corperation ok th

changed, er cn an atac

SIGNATURE:

12, | hereby certi{ﬁ that the infermatien supplied with this ﬁiiné; does not qualify for the exemplian stated In Section 119.07(3)(i), Florida Statutes, | further certify that the information
accurate and that my signature shall have the same fegal effect as if made under oath,

Rpowered 1 exacute this report as required by Chapter 807, Florida Statutes; and that my naime apgears in Block 10 or Block 11 if

g, with all other like empowerad. !

at | am an officer or director

[

F SICNING OFFICER OR DIRECTOR

Raytime Phone §

s o
Dalp’ Vi




