2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # S14240 Feb 18, 2005 08:00 AM
1. Entity N
Py Name Secretary of State
OLD WORLD PRODUCT IMPORTS, INC.
Principal Place of Business :.7 - tﬁl\ﬁlﬁgv Address E
1200 SE RANCH ROAD PO BOX 248
JUPITER Fl. 33468 _ JUPITER FL 33468-024%
us us ’
x
2. Principal Place of Business . _ ’ 3. Mailing Address -
T
Suite, Apt. #, el - __ ’ Suite, Apt. #, efc i T 1_$t MOORE CR2F024 (10‘{04)
City & State _ o City & State S ) 4. FEI Number Applied For
65-0234319 Nat Applicatle
Zp Country 2 Country 5. Certificate of Status Desfred i} $8'75 Additional
Fee Reguired
6. Namo aﬁd—Addrasj of Curien‘t" Fiegi'stersd Agent 7. Namo and Addross of New Registered Agent _

Name

gng%Ag 'D\XS\EIII:JEND BLVD Strzet Address (P.O Box Numbar is Nat Accepiable)
SUITE 407 - : - -
MIAMI FL 33151 : :

City FL Zip Code

8, The above named entity submits this statement for the purpose of changing Hs registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. ’ -

SIGNATURE s ——— — — -
Sgneluta, lypad or prnied name of ragestaced agan and ois if apphoabls {NOTE Ragistersd Agant signaturs required when rainsiating) : DATE

_ FILE NOWY! FEE IS $150.00 .. o Elocton Camosi . '
> i : . paign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. ] Added to Fees
Make Gheck Payable to Florida Department of State

0. ~ OFFICEHS AND DIRECTORS 1. AODITIONG[CHANGES TO OFFIC ERS AND DIRECTORS 1N 11

e D - T Coeste [ wur i _ [Clchange [ Addition
AT

e FONBARE, LOUIS H. I e . _,%F'?%‘gﬂggﬁgmr 07 15000

STREET ADDRESS 21421 SW 94TH AVENUE STREET ADDRESS e Lo Lifieint Sl iR

CITY-ST-2IP MIAMI, FL 33189 ) oNY-SI- 2

1L o o - " Cloeete s Johange [ Addition

NAME HAME

STACET ADDRESS SIREET ADDRESS

CITY-ST-7IP LHY-ST-Zip

e o Dl peete [ e Dl change [ Addifion

AME NAME

STRLET ADORESS STAELT ADDALSS

GiTy-ST- 7P CiTY-81- 2P

e - - Cloelee | v [ change [ Adction

NAME HAME

STRECT ADDRESS STREET ADDRESS

CiTY- S5 2P GY-SF- 2P

TILE - O Detete e [ cChange [ Addition

NAME NAME

STREET ADDRESS ) smervaooesss

ory-sT.2p Grv-sl-2p

Ve o . T pelete 1mE [l change [ Addition

NAME HAME

STRECT ADDRESS STRETT AGDRESS

CITY - ST 3P GITY-ST- 2P

12, | hereby cerﬁg.lhat the infermaticn supplied with this ﬁling does not qualify for the exemption stated in Section 119.07[3XD, Flerida Statutes. 1 further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made Under oath, that | am an officer or director
of the corporation or the regeiver 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 if
changed, or on an attachment with an 53, with all other Tike empowerad,

SIGNATURE: SIGNATURE AND Iwma DFFIEQI";I%??E!E'{;;J % Y B = ] ﬁ//ﬁj[b ,/— % '4:{'@ 5 LOI




