i

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 22,2004 8:00 am
ecretary of State

DOCUMENT # 582963

1. Entity Name
DUTY FREE EXPO, INC.

04-22-2004 90106 048 ***150.00

Principal Place of Business

7935 NW 60TH STREET
P. 0. BOX 66-8677
MIAMI, FL 33166

Mailing Address
7935 NW 60TH STREET

P. Q. BOX 66-8677
MIAMY, FL 33166

AR YRR RO

- 7935 Nw 60 ST
" MIAMI; FL 33166

2. Principal Place of Business 3, Majling Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 04152004 Chg-P CR2E034 (10403)
City & State City & Stats 4. FEl Number L Applied For |
59-1846469 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Aqdtional
Fee Required
B. Name and Addross of Current Regl d Agent 7. Name and Adtreas of New Registered Agent

e —_——— Name

NASR, MICHAEL -

Strest Address (P.O. Box Number s Not Acceptable)

City

FL ] Zip Coda

aternant for the purpose of changing its registerad office or ragistered agent, or both, in the State of Florida. | am farmliar with, and accept

‘SIGNATURE
D DATE

* 1 N -
. Sianumrs, bypad or printed rﬁm'gféﬁunrad agent and tite if applicabla. (NOITE: Registarad Agent signatura rgquired when reingtating}

e e

e

- 8. Ewection Cam;.aaign Finaneing. .- .$5_00 MayBe |- . o . :
¥ Wil FEE | m 00~ palgn Fina oy Be .
After a‘:yﬁozé& I'-'Eea ‘s‘"“ bg $550.00 Trust Fund Contribution. ™~ {J- AddedtoFees - o m;u..- e
0. OFFICERS AND DIRECTORS i ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 11
e 8 - 1 Delete TmE ‘ Woange 7 Addition
HAME NASR, MICHAEL JR. HAME . .
STREET ADDRESS | 10200 NW 51 TERRAGE s iooress | 1901 Brickell Avenue, Unit 8101k )
erv-st2p | MIAMI, FL 33178 ovs#  [Myami, FHovda 33124
TE P 3 Delete TINLE [ change 1] Additien
NAME NASR, MICHAEL NAME
STREET ADORESS | 13611 DEERING BAY DRIVE NO 1204 STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33158 CITY-ST-2P
e - [ Detete TME Treasurey Elchange  B&lAdditon
N NAME Tanya Ferzh
STREET ADDRESS =~ ~ S e - L - e o STEET AODRESS | €526 SW 1471 street
CTY-ST-7F CITY-5T-ZP Mlﬂﬂﬁ el. 3315 Cmes
TLE O Detete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7- 2P CITY-ST-2P
TIILE O3 Detete TmE ) Chaage [ Addition
NAME - : NAME
STREET ADBRESS o : STREET ADDRESS -
CY-ST-2P - T 1 ov-st-ze. . .
T e . N 00 Delets TE ; - WMo« w [OChange [ Acdiion
NAME B Y 3 A )
. STREET ABLAESS [ 2 =~ - .. v T s = WsmetanoRess. | D ‘ T
CIY-ST-2p 3| ++ ¢ XS S ERSE-TE T y .~ CIY-ST-7P ' A4

~12.-| hereby certify that the information supplied with this filin gdoes not‘qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated an this report or supplemental report ig#tue and accurate and that my signature shall have the sama legal sffect as if made under cath that } am an officer or director

' ofthe corporatlon or the recefver or truste owered Lo éxecute this report as required by.Chapter 607, Florida Slatutes and that my nama appears in Block 10 or Block 11 if
a7 S, with all other like smpowarad: i

Y-ta-04 "

Date

0s -5612 —F&’r '7

Oaytima Phong 4




