2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED
DOCUMENT # 435062 | SR Jan 31, 2005 08:00 AM

e ’ Secretary of State
INTERNATIONAL PURCHASING & EXPCRT, INC. ry
Principal Place of Business ) - Maifing Address
1239 ROBIN AVE 1239 ROBIN AVE
P. O. BOX 661082 - P. 0. BOX 561082
MiAMI SPRINGS FL 33166 MIAMI SPRINGS FL 33186

Suite, Apt. #, elc. ? o Suite, Apt #, etc 15t MOORE CRoEoa4 {10/04)

City & State o City & State - o 4. FEI Number Appliad For

59-1548553 Naot Applicable
Zip Country an Couniry 5, Cerlificate of Status Dasired ! $8.75 Additional
Fee Required
6. Nama and Address of Current Registered Agent ] 7. Name and Address of New Registerad Agent
b B L L —— s

LOPEZ-ONA, HENRY

1239 ROBIN AVE. Strest Address (P.0O, Box Number is Not Acceptakle)

MIAMI SPGS FL 33166

City F L Zip Codle

8. The abave hatned enilfy submits this statement for the purpose of changing its registared office of registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agant

SIGNATURE m——

Signature, yped of prrtad name of regisitied agen: and tile | epplieabla INGTE Registored Agant signeture raqdiied when ramnstanng] : DATE

9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 -
Make Chack Pa‘;ai’:ie to Figrida Department of Staie " Trust Fund Contribution.  [[1  Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 31
e P I "7 Delste G I Change [ Addition
NAME CHAMORRO, JAIME NAME
SIFECT ADDRESS | LA PRENSA APT 192 STREET ADDAESS -
ory-st2P [ MANAGUA, NICARAGUA 00000 oIy SI-2p OO OssES )

e m— — P L B TR YT T i S ot W S ) SO .

e vT DOloelete [ r WIS LRSS I H dage ™ [T Addition
MAME LOPEZ-ONA, HENRY NAMF
STREET ADDRESS (1239 ROBIN AVE. SIREET ADDRFSS
CITY-ST-7IP MIAMI, FL Q0000 CITY-ST-2IP
g g Opeete B nr Cichange [ Addition
NAME DE ARCOS, CRISTINA NAME
STRFET ADDRFSS | 7800 S W 28 ST STREET ADURESS
cre-5T-2P [ MIAMI, FL 00000 _ Jorrstap
THILE 7 Delele I Clchange ] Addition
NAME NAME
STRELT ADDRLSS STREET ADDRFSS
CITY-$1- 2P CIY . ST-2P
T S o Cloclete N wne ' [ Change [ Addition
NAME NAME
STRLLT ADDRESS ) SIRTET ADDRESS
CITY-ST-21p CIY-Si-2F
H] (RS 1 Delete L [ change [ Addilion
NAME NAME
STREET ADDRESS - SIALT ADDRESS
CITY-ST-21P CITY-5T-2ip

12. | hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutss. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same lagal effect as it made under oath, that | am an officer or diractor
of the corporation ar the receivar or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Biock 10 or Block 11 if
changed, or on an attachment with an qjess, with all othafilike empowered,

SIGNATURE: / ﬂ';— {28/ Fol~8ip 0623

e
SGNATURE AND TYPED OR PR’ITED NAME 07'SIGNNG OFFICER DR HIRECTOR Date Dayima Phore ¥




