2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 634207

1. Entity Name

FLORIDA COMMERCE EXPORT-IMPORT, INC.

May 03, 2004 8:00 am
Secretary of State

05-03-2004 90781 032 ***]158.75

Principal Place of Business

530 B 5. DIXIE HWY W.
POMPANC BEACH FL 33060-5908

Mailing Address

413 NE 18TH AVE.
POMPANC BEACH FL 33060-5908

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

1401

VAN

S 4

A

MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Appiied For
58-1977808 Not Applicatile
Zp Country e Country 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VASA, JOVANOV
413 NE 18TH AVE.
POMPANO BEACH FL 33060

e

Tovawov Vasa

Street Address (P.0O. Box Nurnber is Not Acceplable)

Hi3 WE I£ RVE

v Poripavo Beach

Zip C

FL | "%

8. The above named entity submits this statement for the purpose of changing its regisiered

the cbligations of regjstered agent.

office or registéred agent, or both, in the State of Florida. | am farnifiar with, and accept

J VASK Jorawoy

29, RPRIL Lonz

{NOTE: Registered Agen| signatuea required when reinstatng)

DATE

9. Election Campaign Financing
™ Trust Fund Contribution.

$5.00 May Be

Added to Fees

éF:F!CERS AND DIRECTORS

ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

. 11.
me E'P -f.[" E-E B O Delete Tme [ Change [ Addition
NAME JOVANQV, VASA NAME
STREETADDRESS | 413 NE 18 AVE STREET ADDRESS
CITY-ST-2iP POMPANO BEACH FL 33060 CiTY-ST-21P
MLE [ Detete TITLE [ Change [ Addition
NAME HAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
THLE [ pelste TITLE [ Change [ Addition
NAME - ————— o = — U Y R . - e o i e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TUILE O pelete TILE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelate - TITLE [ Changz [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-S7-7P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on ihis repori or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bfock 41 if

/ VASk Jovawov

changed, or on an anachynwith an address, with all other like empowered.

SIGNATURE:/ MWW

29.470.3009 A5Y 7523769

SIGNATURE AND TYPED

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phane #




