| FILED
.. 2004 FOR PROFIT CORPORATION Apr 22,2004 8:00 am

. ANNUAL REPORT ecretary of State

FDOCUMENT # 676560 04-22-2004 90092 047 **¥150.00

1. Entity Name

INTERNATIONAL COMMODITY IMPORT EXPORT, INC.

Principal Place of Business Mailing Address .

1065 E. 14TH ST. 1065 . 14THST. ! ’

HIALEAH, FL 33010 HIALEAH, FL 33010

S s GOV
Suite, Aplt. #, etc. Suite, Apt. #, etc. 03222004 Chg-P CR2E034 (10/03)
City & State City & Slate 4, FEI Number Applied For

O e SO N 59-1851363 Not Applicable
P Country Zip Country 5. Certificate of Status Desirad -[:} $8.75 isddilioﬁal

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

PRADO, JUDITH GARCIA ‘
1065 E, 14TH ST. Streel Address (P.O. Box Number is Not Acceptable)

HIALEAH, FL. 33010

City FL | Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE .
. Signature, lyped or printed name of registered agent and title i applicabla {NOTE: Registered Agent signature required whan reinstating} DATE
) ‘ ‘Fil.‘E NOWIl FEE IS $150.00 9. Election Campaign Einancmg $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Addad to Feas

10, . W* . © QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e RV O Delete e [Johange [ Addition

name - [ PRADQ, JUDITH GARCIA NAME

STREET ADDRESS-| 1055 E 14TH ST STREET ADDAESS

oTy-sT-2p° § MIALEAH, FL CTY-ST- 2P

e CET| P ; [ Detete TITLE D change [ Additian

waME 7 | PRADO, JOSE CARLOS NAME

STREET ADDRESS | 1055 E 14TH ST STREET ADDRESS

CIY-ST-2IP HIALEAH, FL ciry-sT-2IP S . L mm o e - e
“TmE” B - " O Delee TIME O change [ Adcition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-§T-2IP

TTLe [ Delete TITLE [ change [ Addition

NAME RAME

oSTREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-7iP

WILE O peleta TMLE [Ochange [ Addition
HOME NAME

STAEET ADDAESS STREET ADDRESS

CITY-ST- 2P CIFY-ST-7IP

TNLE 5 Delete TiTLE [JChange (O Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP cry-sr-2p

12, t hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated cn this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenit wﬁ an address, with ali other Ji mpowered.

SIGNATURE:

P Do CF Jos~ gresdy

GGNATURE AND TYPED gﬁ‘PRLNTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




