2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) -+ Mar 24,2004 8:00 am

DOCUMENT # P98000048113
3. Eniy Nome Secretary of State
YANIT'S LINE, INC. 03-24-2004 90033 005 ***150.00
Principal Place of Business _ Mailing Address
3980 NW 173 TERR .- . oo 3980 NW 173 TERR
OFPA LOCKA FL 33055 OPA LOCKA FL 33055 . T Lot
Suite, Apt, #, efc. Sulte, Ap.t. #, etc. MOOHE ) CR2E034 (1 1/03)
City & Staie City & State 4, FEI Number Applied For
. 65-0840891 Not Appiicable
Zp Country Zip Couniry 5. Cerlificate of Status Desired (] f:;-;’?q‘ﬁg’é‘b"a'
6..Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent e -
- R . Name R - —- e
gga%ﬂll\lG\}\lJ E12;'3A-|yEERLR|NO Streat Address (P.0. Box Number is Not Acceptable)
OPA LLOCKA FL 33055
City FL Zip Code

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am farniliar with, and accept
the obligaticns of regisiered agent.

SIGNATURE
Signature. typed o prmad name of registered agent and lile « applicable, (NOTE: Regisiered Agent sigrature reguired when reinstating) DATE
9. Elaction Campaign Financing $5.00 May Be
TFrust Fund Contribution, 0 Added to Fees

190. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P {1 Detete WILE [ Change 3 Addition
NAME RODRIGUEZ, AVELINO SR NAME
STREET ADDRESS | 3980 NW 173 TERR ‘ STREET ADDRESS
GITY-$7-21P OPA LOCKA FL. 33085 CITY-ST-2IP
TMLE ] Detete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

. CITY-ST-TP R o CITY-31-2IF
TIHE o . . O3 Delete- B e 7 "[Ochange [ Audition”
NAME M - R HAME — —_—— .
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP )
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
THLE [ Delete TILE [Jchange 73 Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
Tme [ elete s N [ Change [ Additian
NAME : - NAME

. STREET ADDRESS STREET ADDRESS .
CHTY-S7-2IP CTy-5T-289

12. 1 hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supglemental report is true and accurale and that my signature shall have the same legai effect as if made uncer oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wEth?&:lher like empowered.

SIGNATURE: (N oufpbss—g- /yes 2y Labities %5//%4 (307) 625 +255

S]GNA}Uﬁ PED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Fhane #




