2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 676305 , Mar 28, 2005 08:00 AM
1. Entty Nare - Secretary of State
MIDWAY EXPORT CORPORATION
Principal Place of Businass : i - ﬁ;ling Address 7
8155 WEST FLAGLER STREET - 8155 WEST FLAGER
MiAMI FL 33144 MIAMI FL 33144
us o
Site, Apt #, etc. = Suite, APL #, ok, 15t MOORE CR2E034 (10/04)
City & State o o City & State S 4. FEl Number Applied For
59-2013472 Not Applicable
Zo Country Zip Country 5. Cerfificate of Status Desied ~ [J  98-79 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
T ) - Name ; N

| VILLAMANAN, MANUEL
8155 WEST FLAGLER STREET
MIAMI FL 33144

Sireat Address (2.0, Box Number is Not Acceptable}

City

FL ‘ Zip Code

8. The above named enlity submits this statement for the purpose of chariging its réglstered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Sighaturé. typad o pred name of regstered agemt an s § appicabis

TMUTE RagicTeiad AGaT sigraltie raciurad whan raissiaing)

paTE

FILE NOW!! FEE IS $150.00 ..
After May 1, 2005 Foe Will Be $550.00

9. Electon Campaign Financing
Trust Fung Contribution. [

$5.00 may Be

Added 1o Fees

Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS — 1. ADDITIONS [CHANGES TG CFFICERS AND DIRECTORS N 11

L vp i 74 O Delste g ' Clchange [ Addition
NAME VILLAMANAN, MANUEL NAME UQ”[—JQDE?E{E}S

STREET ADDRESS | 8155 W FLAGLER ST SIREET ADDRESS ;:[3',)'28,:’85_813(}51-.{}13 154, oo
CIfY-ST-2IP MIAMI FL 33144 CIry-si- 2w

e PD T o T odse e OJchange [ Addition
NAME DASCAL, CHARLES NAME

STREET ADDRESS (8155 W FLAGLER ST STREETADDRESS

civ-ST-zip |MIAMIFL 33144 o civ-si-oe

fTLe - O palste TTLE [ hange (] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

oTY- 572 oY st 2E

THLE T o Ol osete [ [ Change L] Addition
NAME MAME

SIREET ADDRFSS 1 STREFT ADBRESS

CIry-ST-2Ip CHY-SI-2P

MLE ) T Delete s ClChange [ Addition
NAME NAME

STREET ADDRESS STREET ADSRESS

CHY-ST-ZiP QY -53- 2IP

e ) O Delete e [J thange  [] Additlon
NAME HAME

STREET ADDRESS SIREET ADDRESS

oiy-51.20 CIiY-581- fIF

2. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(7), Florida Statutes. | further cerfify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effsct as if made under oath, that | am an officer or director
of the corporation or the receiver cr trustee empowerad to execute this report as requized by Chapter 607, Flerida Statutes, and that my name appears in Bleck 10 ar Block 11f
changed, or on an attachment with an }e}dgir . with all athgr Tike empowered.

SIGNATURE:

__MAR_2 1 7n05(305) 266-3000

Liateme Phona i




