———

2004 FOR PROFIT CORPORATION FILED
~_ ANNUAL REPORT (AR) _ Apr 28,2004 8:00 am

DOCUMENT # 486135 ecretary of State
- Entity Name 04-28-2004 90282 033 ***150.00
EXIM INTERNATIONAL, INC. '
Principal Place of Business Mailing Address
5220 NW 72ND AVE., F-22 5220 NW 72ND AVE., F-22
MIAM| FL 33166 MIAMI FL 33166
Suile, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number . Applied For
59-1678026 Not Applicable
Zip Country Zip Country 5. Certificate of Staws Desied ~ [J $8-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

——=3.EAST SUNRISE Y N S — -| Street Addrass, (PO Box:Numbsarjs NotAccaptanle) s e oomamre s - o
CORAL GABLES FL 33133

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE
Signatyre. twped of prnied name of regisiered agent and litle if applicanle. (NOTE: Ragisierea Agent signature required when reinsiaiing} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
70, ' OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIREGTGAS IN 11
it & O Defete TIE ‘ {1 Change ] Addition
NAME CHIRDARIS, GEORGE NAME
STREET £DDRESS (2 EAST SUNRISE AVE STREET ADDRESS
orv-stzit [CORAL GABLES FL CITY-51- 2P
THLE VP [ Delete TMLE [ change [ Addition
NAME CHIDARIS, NICHOLAS NAME
STREET ADDRESS | 19 WEST SUNRISE AVE STREET ADDRESS
CITY-ST-21P CORAL GABLES FL CITY-ST-2P
TRLE ST ] Delete TiTLE [ Change  [J Addition
e IPAEZ, EDUARDO. . _... e e e o JBONAME ] R et e . \ i ¢ i :
STREET ADDRESS | 13950 SW 71 LANE STREET ADDRESS
oTY-ST-2F | MIAMI FL ' CITY-5T- 2P
TITLE 3 pelete TILE ] Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-218 CITY-ST-7iF
THLE [ pelete TTLE [ change [ Addition
MAME NAME
STREET ADERESS STREET ADDRESS
CrTy-ST-2IP CITY-ST-2IP
Tiie ’ O etete e {Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){}), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accl ang that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or rustee empowered 1o e cu this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, of on an attachment empowered.

SIGNATURE: vz e A 28 200f s Py

SIGNATURE AND TYPED OR ?ﬁINTED NAME OF SIGNING DFFICER OR DIRECTOR Daie i Daytune Phone #




