2004 FOR PROFIT CORPORATION.« FILED
- ANNUAL REPORT (AR) . | Feb 06, 2004 8:00 am

DOCUMENT # P89000013391 Secretary of State
1. Entity Name
02-06- ke e ke
Y &M &2, INC. 2-06-2004 90028 024 150.00
Principal Piace of Business Malling Address
11500 NW, S. RIVER DR. . 11500 NW, S. RIVER DR. v~
MEDLEY FL 33178 MEDLEY FL 33178
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Appiied For
65-0895494 Not Applicable
zp Country o Country 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
[ e e e e e e . = | MName o A ~
ENRIQUEZ, RAUL chLmqj Soazelez
11670 SW 28 ST Slreets.f\ddréss (P&Box {.\lglmb,ezr is Not Acc_g)lable)e
H ' 00 * N
MIAMI FL 33165 ’ A fver Duy
Ci Zip Cade
Med ey FL | “%%i7s

8. The abavenamed enlily submits this stahem for the pose of changing its registered office or regns{ered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .\ e 7 _ Presidunt if3e oy

Sggamﬁyped or printed nar% of reglster-egaganl and tf\\g i apn\%bie,‘ (NOTE: Registered Ageni signatura required when reinstating) DATE
9. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. ] Added to Fees
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
YITLE PS X vetete TmE Ps ] Change ﬂ Addition
NAME ENRIQUEZ, RAUL NAME Donny Gogzelez
STREET AUDRESS | 11670 SW 28 ST swerrooness iS00 NW S Aiver Drve
omy-st-2p |MIAMI FL 33165 ov-ste e d 39_7 FL 3317%
TITLE [ Delete TITLE [3change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-7P CITY-S1-2IF
TE {7 Delete TIHLE [ Cange  [J Addition
CHAMETT T fT™ T T E S S e s s s e o e e v QU RRAT R — - —— it e e L e n e - .
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE [ Delste TITLE O change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS { - STREET ADDRESS
CiTY-5T-ZP CITY-ST-2IP
TITLE O pelste TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supphed with this flll does not qualify for the exemplticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is tru accuratg=mnd that my signature shatl have the same legal effect as it made under oath; that | am an officer or director
of the corporaticn or the receiver Or trusteg empower £ his reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an at ith an address, W\ h gl ghpowered.
SIGNATURE: ___\ 1/30 [oy ( 5%58%%8'5' §3

SIENATURE AND TYPED OR PRINTED NAME OF SIWHE-OFFICER OR DIRECTOR Dale Daytime Phone #

e - .y T Fa) ) Fl



