FILED
2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P99000079032 04262001 90426 050 *++150.00

1. Entity Name
YENNY'S INVESTMENTS, INC.

Principal Place of Busingss Mailing Address - l :] 1
2996 NW 5TH 57, 2996 NW 5TH ST. 9 q U h %
MIAMI, FL 33125 MIAMI, FL 33125 :
T s A AR NG RGN L
13201 SW 39Terr 13201 SW 39Terr
Suite, Apl. #, etc. Suite, Apt. #, otc. 04212004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
Miami , F 1 Miami,F1 65-0082812 Not Applicable
Zip Country Zip Country » ) 8.75 tional
33175 MIami-Dade |33175 MIami- Dade & OicaeoiSeusDesred [ 878 Addtions
szl .. .- .6, Name and Address of Current Registered Agent __ ._.._. .. |. .. .~ . . __.7. Nameand Address of New Registered Agent ___ _ . _ -~ |.
Name
CARDELLA, JUAN CARLOS Cardella, Juan Carlog
2996 NW 5 ST. Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33125

13201 SW 39Terr .

SV Miami FL [$39%%5

s statement for the purpose of changing its regisiered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

&/,5/4/.

" - the obligations of regis

e

. SIGNATURE ;
- : Slgﬂm%, lﬁ;fd gfpfr\lad name of registered agent end title il appticable. (MOTE: Registared Agent signature required when reinstating} / ﬁAT /
0 ( -
FILE Nb{!ll ‘FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
- :‘After May 1, 2004 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees
10. v QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD ;. X Delele TILE P . ™ Change )'(3 Addition
NAME CHAMAN, ALMA E NAME Cardella, Juan Carlos
STAEET ADBRESS | 2896 NW 5 ST, - SIREETADDRESS |1 3901 SW 39Terr
CTv-sT-2P | MIAMI;FE: 33125 oivY-sT-2¢ iami, F1 33175 :
MLE VP _ ) I detele TITLE “JChange ] Addition
NAME CHAMAN, HECTOR A NAME
STREET ADDRESS |' 2996 NW 5 ST. ! STREET ADDRESS
CITy-§T-2I MIAMI, FL 33125 ' CITY-57-71P
TITLE 1 Delele TILE 3 Change i 1 Addition
[ ITT SN T P S S S B e A — Jp—— J e UNAMEW p— S a oo e e
STREET ADDRESS . STREET ADDRESS
Cify-5T-21p CITY-ST-20P
TITLE 1 Delete TITLE _iChange  _J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§1-21P _ CITY-ST-2IP
e 1 Dolels e ‘ TiChange ] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CiTY-§T-ZIP CITY-5T-2IP
TME 7 Delete TLE AChange ] Addillan
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§7-ZIp o CITY-s7-2IP

12, | hereby certify that the information supplied
indicated on this report or supplemental re|
of the corporaticn or the receiver or jryste:
changed, or on an attachment with ay'a

SIGNATURE:

An this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
mpowered lo execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

Dats /' _Paytime Phone #

;IG’NA?'RE/‘ TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

with all other like empowered. ] ]
j;/éé () rAr-r235
| / [/ .
L/ [ 77




