LY

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000056006

1. Entity Name

YEOMV CORP.

Principal Place of Business

6750 W FLAGLER STREET
MIAMI, FL 33144

Mailing Address

6750 W FLAGLER STREET
MIAMI, FL 33144

I

FILED

May 07,2004 8:00 am

Secretary of State

05-07-2004 90131 041 ***150.00

54053319

N

04232004 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
65-0846716 Not Appiicable

5. Certificate of Status Desired [ $8.75 acditional

6. Name and Address of Current Registered Agent

RODRIGUEZ, BENITA
5775 COLLINS AVE
MIAMI, FL 33144

Fee Hequirecl

FE ikl > : e o :

8. The above named enlity submits this statement for the purpose of changing its registered office cr registered agent, or
the cbligations of registered agent.

SIGNATURE

both, in the State of Florida. | am familiar with, and accept

Sigrature, typed or printed name of registered agent and titk if applicabla,

{NOTE: Registered Agent signature raquired when reinstating}

DATE

9. Elsction Campaign Financing
Trust Fund Centribution.

$5.00 May Be

FILE NOW!II FEE IS $150.00 Adtied to Fans

After May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTORS |

PSTD

RODRIGUEZ, BENITO
5775 COLLINS AVE #704
MIAMI, FL 33140

TITLE

HAME

STREET ADDRESS
CIrY-ST-2P

TiTLE

NAME

STREET ADDRESS
Gy -ST-21P

TILE

NAME

STREET ADDRESS
CITY-§1-21P

TITLE

NAME

STREET ADDRESS
CITY-5T-ZiP

TITLE

NAME
SIREET ADDAESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

- it iz

i £ B -

12. | hereby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal &

of the carpuoralion or the receiver or trustes empowered to execute this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an address, with alt other like

SIGNATURE:

powered.

}3)(i). Florida Statutas. | further certity that the information
fect as it made under oath; that I am an officer or director

7‘/‘73/5'-7

SIGNATURE AND TYPED OR PRINTED NAME OF Sl G OFFICER OA WRECTORA

Dale ’ Daytime Phone #




