- #/5’ o

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000053230 [ o
1. Entity Name i b e 8
YES LENDING CORPORATION

OL MAY 17 PMI2: 2]
Principal Place of Business Mailing Address S EC RE ‘{ 4} ﬁ ',{- S } g TATE
861 W49 5T~ » BOTW-49-5 TALLAHASSEE, FLORIDA
HiAHEAR-F33042— HAERAH-EL-33012

s g S S L R BN
A E 20 Bldd

200 . Yoo PN Ta'a &

Suite, Apt. #, elc. Suite, Apt. #. etc.
03082003  Chg-P CR2E034 (10/03}/}7/_%
ste 209 -

City & State City & State 4. FEi Number Applied For

\_D\\O(m\éf pL 65-0842591 Nol Applicable

Zip Countr. Zip Country . ‘ $8.75 Additional
3 f -
mm ( ﬁe A 5. Certificate of Status Desked O Fee Required

6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
e RaoyQ  PO_S
ANESTO-BARBARA EQ \
861+ W4e-9T . Street Address (PO, Box Number is Not Acciniibia)
SIE2168-

HIALEAH_FL 33012_ 200 Yalandgie Rebing -sie 2049

- “rg\londa e FL | %53500)9

B. The above named entit its this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the o!ﬁlig?;?%regi tered agent.
»
SIGNATURE d W’
s\g\z.}& typed or printed narme of registered agert and e § apalicanie. (NOTE: Registered Agent signane requred wher rensiaing) DATE
. i

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F 5., the

Due by September 8, 2004 Trust Fund Contribution. O Added o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTCRS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PD ] Delete TITLE (2 ®] . - [ cnange Y] Acdiion
MU ANEGTOBARBARA e BOrHOYEX ‘ZO! f :\55 a 2
STREET ADDRESS | 9944640 ST.STE 216-8 srerapaess |2 V00 RONQ &ch Bwa -ste 209

py

GIY-SI-TP | HIAEEAHAFE=33042. ovsz MO |, TL 53009
THLE 3 Detete TINE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CiTY-ST-21P
TLE 1 Detgle TILE [ change  [] Acdition
HAME NAME
STREET ABDAESS STREET ADDRESS
CITY- §T-2P CITY-§T-2IP
TIiLE 3 Delete TLE {7 charge {7 Aqdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CAY-ST- 7P CIT¥-S1-7P
TILE [ Delete TIMLE [ change  [C] Adgition
NAME NAME
STREFT ADORESS STRIET ADIRESS
CITY-ST-2P CAY-ST-2P
TME [ Dalete TILE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST- 2P

12. | hereby cerlify that the information supplied with thie filing does not quatity for the exemption stated in Section 11¢.07{3)i}. Florida Statutes. | further certify that the information
ingicated an this report or supgiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver ustee emnpowered to execuie this repolt as required by Chapter 807, Floriga Statutes: ang that my name appeara in Biock 10 or Block 14 if
changed, of on an attagizmen al) adoress, wilh all other like empowered.

-

SIGNATURE:

IATURE AND{JYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Date Daytirme Phone #




