2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

S OCUMENT # Pa7000107045 Feb 02, 2004 08:00 AM
1. Entity Naree Secretary of State
YOLAMDE CITRO, P.A.
Prncipal Place of Business Mailing Address
1310 BAY DR 7058 BONITA DRIVE
AN BEACH FL 33141 MiahMl FL 33141
2. Prnncrpal Place of Busmess 3. Maiing Addréss - ”Imm “l l m ﬂm nm nl Bl M}mm,)lll Imlﬁ ﬁ i"}
Suite, Apl. #, stC. Sutte. Apt # etc MOCRE CR2ED34 {1 1103}
City & Stale T City & State pP=p—— — Appied For
- ~ . ] 55-0809_253 ) Not Apphicable
e Countiry &p County 5. Cerfificate of Status Desized )@ ?i'gesq;ﬁ?:émnal
6. Name and Address of Cutrent Registered Agent ] 7. Hame and Address of New Redistered Agent
MName
?g%oé :’Y(? %%NDE Strest Aadress (P.0. Box Number /s Not Accentable) ' =
MiaM]! BEACH FL 33141 ———= —
ity F Lfip Code

8. Tne apove named entity submils this statement for the purpose of changing ils registered offics of registered agent, of both, in the State of Flarda. | am farmdiar with, and accept
the obligations of registered agent.

SIGNATURE - - i
Swgaawea, ypad or ammed name of ragstared agent and flie f apihcante {NGTE Regisiesed Ageal Signature iEQUIBL whet Jansiaind) . DATE.
i [
FILE NOQW!lt FEE !_S $150.00 9. Esection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fung Condrcution. 0 nddedtoFees
Make Check Payable ta Florida Department of State
10, ‘ OFFICEAS AND DIRECTORS . 1. ADDITIONS }CHANGES TO OFFICEAS AND DIRECTORS 1 11
TIE oP ] Detese THLE [ Change ] Additicn
HNAME CiTRO, YOLANDE NAME UQGGGQQE?E?Q
STHCET ADORESS | 1310 BAY DR STREET ADDRESS 02/03/04-30052-001 158,75
CITY-ST-7P MiAME BEACH FL 33141 ) § ore-st-me ) . : i
ARE C3 Betete THILE [ Change [ Addifioa
MAME AT
STREET ADERESS STREEY ADDRESS
SIFY-$T-7P B . CITY-5T-2F ) _
TRE 3 Detere TE ) Change 10} hadiion
RAME JH
STREET ADDRESS STREET ADSRESS
7Y -5T-20p ) . Jovestae o
AL 3 petee HiTH {lChange £ Addidion
HAME HAAE
STREET ADORESS . STRFET ADDRESS
GITY-ST-TIP 3 f corsrae ] o
THRE [ tetete TeLE [ Change [T Addition
NAME BAME
STHEET ADDRESS SIREET ADDRESS
iy -57-BP B § oSt B B o
e _ 7 Detcte l e Thomnge [ Addition
AW " HANE
STRFEY ABDAESS STREFT ADGRESS
Cery-ST- 3P ’ i ) CITy-ST-2Zip m
12. | hereby certify that 1he inforarionf SUpplied with ths filtng, doas not qualify for the exemption stated in Section 119.07(347), Florida Stawtes. ! furnther cartify that the information '

indicated on this repornt-OF pplemental Japort is true and gocurale and that my signature shall have e same legal effect as if made under oath, that | am an officer or direcior
f exgoute (s repor a8 required by Chapter 807, Foride Statutes, and that my name appears in Biock 10 or Block 114

il other like empowsred

af the comporgtiertd
changedi ]

g Wit An ey ered
SIGNATURE:- ~ @) T (Pracged) o -0 (308 Bel) G469
SIHATURE ANE IVPED AR PRINTED NAME OF SIGNING OFFICER Cft IRECTOR  © 7 Caa A Dgfume Fhoio




