2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 540401 Feb 04, 2004 08:00 AM

1. Ently Name Secretary of State
EXPORT & IMPORT INTERNATIONAL, INC.

Principal Piace of Busingss Mailing Address

1108 96 ST PO BOX 402803

STE 301 MIAMI BCH FL 33140
us

EQY HARBOUR ISLANDS FL 33154

Suite, Apt #, etc ' Suite, Apt #, elc. MOORE CR2E034 (11/03)
City 3 State City & State 4, FEI Number Appiied For
] 59-1903786 Not Applicable
Zip Country zp Country 5. Certificate ot Status Desired O 38'75 P}dditional
) Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
MORALES HUGO G.. .
1108 96 ST - - Sireet Address (P.O. Box Number is Not Acceptable)
STE 301 = : =
BAY HARBOUR ISLANDS FL 33154 o
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Flonda. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE R _
Sgnature tyfog or privted name of regrsterad agent and e o applicable. (NCTE Registered Agant sigrature resuired when rainstating) DATE
FILE NOW!Y! FEE IS $150,00 . .
. 8. El Fi
At by 1, 2004 Faowil e $3500 T s $5.00 ey
Make Check Payable ia Florida Departinent of State - '
10, T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 11
TILE VD O Detete e {JChange [ Addition
NAME MORALES, RALPH NAME UGQGQQUSE?':{?
STREET ADDRESS | 15468 S.W. 71ST STREET STREET ADBRESS UE."'QS""D%"SQDE*%“UEE 158,75
CITY-ST-2P MiAMI FL 33183 CiTY-S1-2P
TILE sD 1 oslete TITLE Tl change [ Addition
NAME DULBERG S. LISA NAME
STREET ADDRESS | PO BOX 402803 . STREET ADORESS
CiTY-ST-ZP MIAMI BCH FL 33140 ) LTy -S1- 2P o
TILE PD [ Delete TMLE O Change [ Addition
NAME MORALES, HUGO G. NAME
STREET ADBRESS | PO BOX 402803 STREET ADDRESS
CITY-5T-2IP MIAMI BCH FL. 33140 Crvy-57-2P ) s
TITE [ pelete TITE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADPRESS
GITY-ST-7IP CITY - 5T-2IP
THLE [ pelets TITLE {IChange  [Z] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P 7 GITY-51-ZP o
e I3 2elete TITLE Tlchange [ Additicn
NAME NAME
STREET ADDRESS STREEY ADDRESS
CATY-ST-21P CITY-51-2P )

12. | hereby cerlifg that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)}), Florida Statutes. | further certify that the inforration
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, thal | am an officer or director
of the carporaton or the receiver or trustee empowared 1o execute this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Blgek 11 if
changed, or on an attachment with an address, with all other like empowered 205 -

SIGNATURE: e Hoeo & Modalst og;ﬁg/ﬂ,y Sesves”

PED OWHTE NAME OF SIGNING OFFICER OR DIRECTOR Baylime Phong #




