’ FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # V41898 ; 05-04-2005 90163 021 ***150.00

1. Entity Name

YASMANY EXPORT, INC.

Principal Piace of Business Mailing Address —
aventes Bl E r5SE 50047266
HIALEAH, FL 33010 HIALEAH, FL 33010

Sulle. Apt. 4. etc. Sute. Agt. 9. stc 04222005  Chg-P CR2E034 (10/03)

City & State City & State 4. FE! Number . Applied For

65-0388522 Not Applicable
Zie Country 2 Country 5. Cerlilicate of Status Desired ~ []  £8-75 Additional
Fee Required

6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GOMEZ, JOSE J.
158 TAT 3 r=a /5’S-71 Street Address (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33010

City FL I Zip Code

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

SIGNATURE
Signature. lyped of printed name of registered agent and title ¥ applicable. {NOTE: Registerad Agent signature required when reinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added {o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD (3 Delete TIMLE O Change [ Addition
NAME GOMEZ, JOSE J. NAME
STREET ADDRESS | 314 EAST 15TH STREET STREET ADDRESS
Iy -§1- 2% HIALEAH, FL 33010 CTY-81-ZP
THLE 7 Delete TITLE [ change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADORESS
CITy-ST-2P CITY-ST-2IP
TITLE [T Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-57-219
TILE [ pelate TITLE [ change [ Agdition
RAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2
TMLE [ delete TIME [Ochange [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST-2IP CITY-87-2IP
TILE 1 Detete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GITY-S$7-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as require@ by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addiesswith gli ot?er like empowergad.

SIGNATURE: ‘\\/

05700 C305)360.9/39

SIGNATURE AND PRINTED NAME OR.SMING OFFICEA OR DIRECTOR Caytime Phone ¥




