2005 FOR PROFIT CORPORATION

ANMUAL REPORT (AR) | FILED

DOCUMENT # 653935 Apr 14,2005 08:00 AM
1- Entty Name N Secretary of State
MAROD EXPORT SERVICES, INC. o T
Principal Place ofBusinessﬂm - D VMailing Ad;‘lress —
AGD W 18TH 8T P O BOX 520021
HIALEAH FL 33010 MIAMI FL 33152
Us Us
i i ARG
Suite, APt ¥, ot5. A TSt AL o, 15t MOORE CR2E034 (10/04)
Ciy & State — — Cyasee B 3. FE Number ' Appiied For
s z . . 59-1768307 Not Applicable
Zio Counlry Zin l Country 5. Cerffficate of Status Desied [ ?g'ggm:g“"a‘
6. ﬁame_agd Address of cu??ar?t alilajg_!slared Agent — - 7. Name and Address of New Registerad Agent
Name
?90 %RIS%J%%’TM%B#O Sireet Address (P.C. Box Number is Not Acceptabie)
MIAMI FL 33155
City FL Zip Co'd'eh

g = S oo e p - L
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 Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e - e

Signatura, yped o printad naml; o :amsle)md'agenk angd Inl]e if applcable (NCTE Hm;slnmdAg’anl sigoalura redurad when (BIrﬁ‘L&L\ﬂg) . ) OATE
‘ ' A .l H e .
FILE Nowlll FEE l-‘.’_‘:_&'lSG:OQ LR 9. Election Campaign Financing $5,00 May Ba
After May 1, 2005 FE? Will Be $550,00 .. Trust Fund Contribution. 1 Added fo Fees

WMake Check Payable to Florida Department of State _
o ' . OFFICERS AND DIRECTORS B KT ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
TiLE PD [ nalgte g Jonange [ Addition
NAMD RODRIGUEZ, MARIO NAME
STREL) ADDALSS | 1910 SW B7TH CT STREET ADIRESS , J;UQQUUEIEU% 2
Grvsi-zp | MIAME, FL 00000 - A o Rowsiw 04/14/05-8004 7025 150,101
HIE 13 7 Desete WILE (I change L] Additien
NAME RODRIGUEZ, MARIO ] e
STREET ADDALSS | 1810 SW BTTHCT STREEY ADDRESS
oTY-ST 2P fMIAMIFL L _ - cire-s1- 2P L B
PILE O Celete TILE Ochange [ Addition
NAME ) NAME
SIRFET ADORESS STRELY ADDRESS
iTY-$1-2IP L o A I i
fIILE O Detete g ) change [ Acdition
NAME HAME
STREET ADDRESS STRLET ADDRESS
CITY-ST.2IP o ) ) X CITY-SF- 28
TITLE [ Delete THLE [ Change  [F Addilion
HANE NAME
STREET ADDRESS STRECE ADORLSS
oITY-8F-21P o o X . Fuavsrw
TITLE T Delete i ] change [} Acditian
MAME # NAME
STREET ADORESS STRECT ADDRESS
CITY-5T- 2P ) CITY-ST-2F

12. | hereby cerﬁlfglihat the information supplied with this filing does not qualify for the exemption stated in Saection 112.07(3)(1), Florida Statutes. | further certify that the information
indicatod on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of diractor
of the corporation or the recelver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or an an attachrmag} with an address, with all other like empowered,
SIGNATURE: . - e sl &

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNIWG OFFICER ORDIRECTOR_____

Daytme Phone #

E N Ea— B




