2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) S - FILED

DOCUMENT # 620483 Feb 16,2005 08:00 AM
1. Entity Name Secretary of State
MARVITEC EXPORT CORP.
Princlpal Piace of Business ;W'_‘:’— 7 "Mailing Address
1475 NORTHWEST 97 AVENUE 1475 NORTHWEST 87 AVENUE
MIAMI FL 33172 : MIAMI FL 33172
e M SRR
Suite, Apt. #, atc. ‘ ; — Suita, Apt. #, ete. - 1st MOORE CR2E034 (10/04)
City & State B - City & State i " FEiTumber ‘ Applied Far
. . . _ 59-1728503 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desirad O ?ese-ges q:::{ilﬁonal

6. Name ang_&dd;r-q;s—;f Current Registereﬂgent- 7. Name and Address of New Registered Agent

Name

gELSJTEODﬁ’V{IOAISE IE__J'S.JIIUSE Strest Address (P.0. Box Number is Not Acceptable)

DORAL FL 33178

City ( — FL ZipCcda‘

x.

P oy

8. The abeve named entity submits this statement for the purpese of changing its ;eg'.sterad office of registerad aéem. or beth, in the émie of Fiorida. 1 am tamiiiar with, and accept
the obligations of registered agent.

SIGNATURE — - e - L

Sigralure, typadt of printed nama of registarad agont and Iife T appiicable {NQTE Registered Agenl signature requited when raimstaung) DATE

FILE NOW!!l FEE IS$150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Dopariment of Siate

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [[]  Addad to Fees

ThE ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 17

10, __ OFFICERS AND DIRECTORS

TLE DP [ pelete ITLE [ Change [ Addition
HAVE RUEDA, JOSE LUIS HAME LHAnnna231812 !

STACE ADBRCSS [9BTO N.W. 45 LANE - SHEET ADDRESS O/ ey D-80043-020 150,00
ory.s1-IP | DORAL FL 33178 . L L. JQnstop ) . .

TILE 213 [ Dalete TLE [ Ghange [ Addition
NAME RUEDA, AIXA C. NAME

STREET ADDRESS 9670 N.W, 45 LANE STREET ADDRESS

civ-sT-2F | DORAL FL 33178 . _ e ] GTST-AP . ‘ e
WILE 3 pelele INLE M change [ Addition
NAME HAME

STREET ADDAESS STRTET AODRESS

CIlY- 57-2P . CITY-ST. 2P

e T3 Delete RE CChange [ Addition
NAME NAME

STREET ADDRLSS STREET ADDRESS

CITY-ST-2iP o ) CiY-51-2IP R 7

HILE T pelete WiLE ) Change  [] Addition
NAME MAME

STRCET ADDRESS STREET ADORESS

uty-§1-17 L o f st

T O peete it [ thange [} Addition
NAME NAME

STRELT ADDRESS STREET AODRESS

cITy-S1-2IP - B Cvsw

2. | hereby certi% that the information supplied with this fililng does not qualify for the exemption stated in Sectian 112.07{3)(i}, Florida Statutes. | further certify that the information
indicated or 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 | an an officer or director
of the carperaton or the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 1 if
changed, or en an attachmeqt with ar address, wih ali other like empowered,

SIGNATURE:

ATURE ANDFIYPED OR PRINTED NAMSIOFSIGNING OFFAICER 0R~DlRECTOH

Daytere Phong 4




