2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # s79376

1. Entity Name

YIDA CORP.

Principal Place of Business

1145 W 29TH ST
HIALEAH FL 33012

Mailing Address

1145 W 29TH ST
HIALEAH FL 33012

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, elc.

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90373 013 ***150.00

MM

I

I

MCORE CR2ED34 (11/03)
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Appiicable
Zi i C i
® Country Zp ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
5. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name -

ANZORANDIA, FRANCISCO
1145 W 29TH ST
HIALEAH FL 33012

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Signature. typed or primed name of registered agent and Titia f applicabla,

(NOTE: Regrslerea Agent signatura regured when ranstating)

DATE

9. Election Carmpaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCRS IN 11
TIE VP 3 oelete TITE 3 Change ] Addiition
NAME ANZORANDIA, IRMA NAME
STREET ADDRESS [ 11429 NW 83TH COURT STREET ADDRESS
CITY-5T-2IP HIALEAH GARDENS FL CITY-ST-2IP
HIE P 3 aelee TITLE [ Change [T Addition
NAME ANZORANDIA, FRANCISCO NAME
STREET ADDRESS 11429 NW B9TH COURT STREET ADDRESS
CITY-ST-TiP HIALEAH GARDENS FL CIT¥-ST-2IP
TILE [ etere TLE . L [ Chenge [ Addition
NANE = o T T ) TN e - - - ‘
STREET ADDRAESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TITLE 3 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-7IP
TITLE 1 oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TIME [ change £ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IF

12. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. § further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal eflect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

SIGNATURE:

changed. or on an attachment with an address, with a

pther like empowered.

3o05- 14 -4S5 90

é///a/a*/w

e Daytine Phona




