FILED
2004 FOR PROFIT CORPORATION Apr 19, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P99000100883 ecretary of State
1. Entity Name 04-19-2004 90541 001 ***150.00
YO LATINO, INC. 04-19-2004 90541 002 *****8 75
Principal Place of Business Mailing Address
1731 SWEETWATER W. C. 1731 SWEETWATER W. C.
APOPKA, FL 32712 US APOPKA, FL 32712 US
R v RO M
- F o BoX 437/
Suite, Apt. #, etc. Suite, Apl. #, etc. 04142004 Chg-P CR2E034 (1 0/03)
City & State City & State 4. FEI Number Applied For
Zaﬁ/{ weod /L 59-3613118 Not Applicable
i S z'-E} i o D 3:923?31,?_,: —v f 22;,7 7 _;;537 7}; ::"iw:t;ﬁ‘: 2 |2 8. Certificate of Status Desired:. | "3/“-§ggsq _n‘:lt_ié_iéti'?nal
6. Name and Address of Current Ragistered Agent . 7. Name and Address ot New Reglstered Agent

Name

SARMIENTO, RAY

1731 SWEETWATER WEST CIRCLE Street Address (P.Q. Box Number is Not Acceptabla)

APQPKA, FL. 32712

GCity FL l Zio Code

8. The above named entity submits this statement for the purpose of changing ite ragisterad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent, '

-

i
¢

SIGNATURE .
Signature, typed or pnnted name of registered agent and Ltle it applicable. (NOTE: Registered Agent signature required whon reinstating) DATE
FILE NOWIE! FEE IS $150.00 9. Elsction Campa‘wgn anancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedioFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFiCERS AND D!IRECTORS IN 11
TIMLE PvDC [ petete TILE [ Change T Addition
NAME SARMIENTOQ, RAY NAME
STREET ADDRESS | 1731 SWEETWATER WEST CIR. STREET ADDRESS
CITY-ST-2P APOPKA, FL 32712 CITY-$T-ZIP
TITLE [ Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CTy-ST-2IP
TILE {1 peiete TITLE [ Change 7] Addition
* NAME s S| PR Srmttn £ 2 W00 oo o = 1 et e G NAME e 5 |t o e S oy e Sptaan o o e m
STREET ADDRESS STREET ADDRESS
CITY-§7-21F CITY-ST-2IP
TITLE [ Delete TITLE [l Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-ST-2IF
TMLE [ Delete TMLE [) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21F ‘ CITY-$1-20
TILE 3 Delete TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP N CITY-ST-2IP

12. | hereby certify that the information supplied wi
indicated on this report or supptemental re
of the corparation or the receiver or frust
changed, or on an attachment wit

SIGNATURE:

i3 filing does nef qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
is true and accugate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
d 1o expefute this report as required by Chapter 607, Flosda Statytes; and that my name appears in Block 10 or Black 11 i

like empowered.
(507) Bbe - B985

Daytime Phone #

SIGNATURE AND rysﬁd’ PWHE OF SIGNING OFFICER OR DIRECTOR 4

/v7/0Y9

It

—



