2006 FOR PROFIT CORPORATION
.~ ANNUAL REPORT (AR)

1. Entily Name

DOCUMENT # P05000057813

TRIAMERICAS IMPORTS & EXPORTS, INC.

Principal Place of Business

1835 S DIXIE HWY
UNIT # 8
POMPANC BEACH FL 33060

Mailing Address

1835 S DIXIE HWY
UNIT # 8
POMPANO BEACH FL 33060

2, Principat Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

FILED

Mar 08, 20
Secretary

03-08-2006 90177

06 8:00 am
of State

037 ***150.00

T

1st MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Apptlied Far
Q..O 27 \ 35 6 6 Nat Apglicable
Zip Counry Zip Cauniry 5. Cerliicate of Status Desied ~ []  98-79 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?BUBESI I?DOI)%’EG::T&AF‘?\F/&EY g Street Address (P.O. Bax Number is Not Acceptable)
UNIT # 8
POMPANO BEACH FL 33060
City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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 Florida. | am familiar with, and accept

S@Tm(ure, fyped or praved name of regisigred agent and Gile ! pPEEabie. ™

T T T (NOTE'Regrstéred Agart SHRALLE renuiren When femstatng) - e

~ —uAlt - - --

9. Election Campaign Financing $5.00 Mmay Be
PR Trust Fund Contribution. [} Added to Fees
- Make
10. 1. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TILE [ Change [ Addition
NAME QUEIROZ, GILMARR MAME
STREET ABDRESS | 1835 S DIXIE HWY UNIT # 8 STREET ADDRESS
CITY -ST-2IP POMPANQ BEACH FL 33060 CITY-S7-2IP
TITLE 7 Detete TILE [T change ] Addition
NAME HAME
STREET ADDRESS STREET AGDRESS
CHY-ST-2P GTY-ST-7IP
TITLE 3 pelete TITLE [] Change  [J Addition
NAME ) NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIME [ Delete TiILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P Criv-§1- 20
TILE 7 Delete TMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- AP CIRY-8T-2IP
TIRE O elere THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-7IP

if changed, or on an attachrm

s, with all other like empowered.

Gilmor K. Queiroz

02/3//2004;

12. | hereby certify that the infermation supplied with tis filing does net quality for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same Jegal etect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

954 -540-0536

ED OR PRINTED N

OF SIGNING OFFICER OR DIRECTOR

Date

Oaytvma Phone #




