2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 30,2004 8:00 am

DOCUMENT # P97000011903 ecretary of State
1. Entily Name '
04-30-2004 90267 031 ***150.00

YOMARUY! CORPORATION
Principal Place of Business Mailing Address
16150 SW 208 AVE 16150 SW 208 AVE
MIAMI FL 33187-5619 MIAMI FL 33187-5619

Suite, Apt. #, elc. Suite, Apt. #. elc. MOORE CR2EN34 (1 1/03)

City & Slate City & State 4. FE! Number Applied For

65-0727285 Not Applicable
2 Country ap Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Egrég%%'Z%%FREEF Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33187-5618

. City FL Zip Code

- 91

- 8. The above named entity s,-ibmils this stalement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
,*'me cbligations of registeréd agent.
C P

' SIGNATURE _

- Signature. typed or phnted name of registered agom and title if apphcabte. (NOTE: Registered Agent signature requred when reinstaringy DATE

9. Election Campaign Financing $5.00 May Be
Trust Fung Contribution, [L] - Addedto Fees
C : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1

TLE PD 1 Dekete TITLE {J Change  [J Addition
| NAME ESPINOSA, MARIA A NAME

STREET ADDRESS | 16150 SW, 298 AVE . STREET ADBRESS

CITY-ST-21P MIAMI FL83187-5619 CITy-ST-21P

THLE ST [ Detate TNLE O charge 71 Addition

NAME ESPINOSA, JORGE F ) NAME

STREET ADDRESS { 16150 SW 208 AVE STREET ADDRESS

CiTY-5T-ZIP MIAMI FL 33187-5619 CiTY-ST1-2IP

TITLE : O belete TITLE [J Changs 7 Addition

NAME . NAME ’

SIHEET ADDRESS Einenteiibnes STREET ADURESS

CITY-ST-2IP CITY-ST-ZIP

TITLE ] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P CHY-ST7-ZIP

TLE ’ ] Delete § e O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-ZP

THLE [7 oelete TTLE [J Change [ Acdition

NAME NAME .

STREFT ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST- 2P

12, | hereby cerlify that the information supplied
indicated on this report ar supptemental re,
of the corporation or the receiver or trust
changed, or on an attachment with an

SIGNATURE:

h 1Bis filing does not guaiify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
t igfrue and accurate and that my signhature shall have the same legal effect as if made under oath; that | am an officer or director
mghwerad ‘o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
, with all olher like ernpowered.

27 Sl

SIGNATUSHEAND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




