2005 FOR PROFIT CORPORATION o,

ANNUAL REPORT (AR) FILED

DOCUMENT # 58 ~ Apr 20, 2005 08:00 AM

583141
1. Entity Name :
MEXART IMPORTS, INC. Secretary of State

Principal Place of Busines;s ) _[dai'ling Address
11870 SW 45TH ST - 1150 NW 72 AVENUE #5655

MiaM! FL 33175 C/Q J. HERNANDEZ
us MIAMI FL 33126
Suite, Apt #, alc. ) - Suite, Apt. #, eic. 1st MOORE CR2E034 (10/04)
City & State T - City & Stale 4. FEI Number Applied For
59-1949828 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 additional
Fee Required
6, Name and Addrese of Current Registerad Agent 7. Name and Addrass of New Registered Agent
T i T ’ : " Narne T
?:‘ 82%%‘ &Rﬁg-?ﬁsg-?ﬁ‘ég Street Address (P.0. Box Number is Not Acceptable}
MIAMI FL 33175
City T FL Zip Code

8. The abave named entity submits fils statement for the purpase of changing its fegistered office o registered agent. or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent,

BIGNATURE — e - i - -
Signatare, typed of prntad nama of iegislerad agent andlitle it apphicetle - NOTE Regrsierad Agent signatu'e raguired whan remslabng] o PATE
FILE Now!! FEE '§ $15000 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. _ ~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD o o 3 Delete e [Jcthage [ Addition
NAME ALZOLA, FRANCISCO J NAME
STREFT ADORESS (11870 S. W. 45TH STREET SIKEET ADDRESS
ity &T-21P MIAMI FL _ _f omvesiae
e $1D ) o T Oloete § e ' [ Ghange ] Addition
NAME ALZOLA, BERTHA NAME _ Uo0p0a=ies1s
STREETADDRESS | 11870 S. W. 45TH STREET STRELT ADDRESS B 20/ 05-B0083-005 150,00 .
CiTY S1.71P MIAMIFL oIty ST 7IP )
TifLE T = R [ Change (] Adition
NAME NAME '
SIREET AODRESS STREET ADDRESS .
o1y-S1-2P CIy-s1-2P
TE T J Detete. e [JChange ] Addition
NAML NAME
STREET ADDRESS STREET ADDAESS
CHY- 51-2P CIyY-S1- 7P
1L ' S o " T Delete e [l chage 1 Addiiion
NAME NAME
STRFET ADDRESS STRELT ADORESS
Ty -§1-7P Cly-s1-2p
TIILE T T J Detete e [ Change S Addition
NAML HAME
STREET ADDRESS STREET ADDRESS
CHY-S1- 18 CITy ST-88

12. | hereby certify that the Informaticn supplied with This fling does net quaily for the exemption stated in Section 119 O7(3)(R, Florida Statutes. | further certify that the information
tndicated on this report or supplemantal repart is rug and accurate and that my signaiure shall have the same legal effact as If made under cath; that | am an officer or director
of the sorporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block t1if

changed, or on an attachmengwith an address, with all otherif?owered.
Yo Ltgat Y177 () 257 27

SI(’.-‘d’*U-\TUFGE:>< _ N
ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale - / Daytme Phone ¥




