2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 07,2004 8:00 am

DOCUMENT # P00000071091 ecretary of State
1. Entity Name:
04-07-2004 90335 009 ***150.00
GROUP SEVEN EXPORT AND IMPORT, INC.
Principal Place of Business Mailing Address
169 E FLAGER ST. 163 E FLAGER ST. ' Y
SUITE 1534 SUITE 1534 14000734
MIAMI FL 33022 MIAMI FL 33029
i s OO
Suite, Apt. #, etc. i Suite, Apt. #, etc. MOORE CR2ED34 (11/03)
City & Slate ’ City & Stale 4. FEI Number : Applisd Far
65-1031759 Net Applicable
ap Country ap Country 5. Certificate of Status Desired 0 ?ese,gesq‘ﬁf:ci]!ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . . T
"LYLEN, IAN JESQ. I ,
1925 BRICKELL AVENUE Stregt Address (P.C, Box Numnber is Not Acceptablg)
SUITE D207 :
MIAMI FL 33129 .
-~ City FL Zip Code

8...The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
sibe obligaticns of registered agent.

&y .
SIGNATURE ;
r'" : ) Signature. yped of pnnted name of registerad agent and titie if applicatile (NOTE: Registered Agenl signature rafurad when reinstanng) DATE
9. ‘Election Campaign Financing $5.00 May Be
Trust Fund Contritxatian. [l Added tc Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTCRS IN 11
B --}Alr.— ' e
TMET o PD 7 Delete mE O change [ Addition
a PIZARRC, EDUARDO NAME
STREET ADDAESS | 1260 SW 153 TERRACE STREET ADDRESS
CITY-ST-ZIP PEMBROKE PINES FL 33027 CiTY-ST-21P
TLE vD 1 Delete iE 3 change ] Addition
MAME  * DE PIZARRO, LUZ E NAME
STREET ADDAESS | 1250 SW 159 TERRAGE STREET ADDRESS
CITY-51-2IP PEMBROCKE PINES FL 33027 CiTY-8T-2P
TMLE {7 elete TTLE Mchange ] Addition
~HAME — e e - — = NAME - =t = - = — e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE {7 peiete g e CJchange [ Addition
NAME NAME '
STREET ADDAESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
THLE (] Detete TMLE {J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE M pelete TILE {3 Change [ Addition
NAME NAME
STREET ADDHESS STREET ABDRESS
CITY-S1-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated cn 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 efficer or director
aof the corporation or the receiver or Irg se.mpowered 10 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 af gfidfess, with all other like empowered.
0 o 70 N
{ !

SIGNATURE:

Daytime Phona #

g
@_Aw
SIGNATURE AND TYPED OR PRI D NT‘E OF SIGNING OFFICER OR DIRECTOR Daie



