2005 FOR PROFIT CORP{RATION

ANNUAL REPOR: {R) FILED

H s _ N - .
DOCUMENT # %5049 ‘\5 o Feb 12, 2005 08.00 AM
1. Entty Name \ Secretary of State
AMERICAN INTERNATIONAL. EXPORT INC.

Prineipal Place of Business = o ) A M‘aiili.né Addrass %;— e - _ ce—
1 N.W. 938D CT, - - = 1229 N.W. 93RD CT. B -
Mll-‘iMi FL 33172 MIAMI FL 33172 _
us us

- Mll |
2 Prncipal Dlace of Business - — | 3. Maling Address - : | ””"I

Suite, Apl. #. elc. — ' Sulte, Aot #, ete. 13t MOORE CR2E034 (10/04)

i - — —— — 4. FE) Numb Applied For

City & State - Chy & State umber o 5009980 L App”mb':\

Zip . Country - Zip T | Sounwy 5. Certificate of Status Desived ] gi'gesqﬁfjéucnm

6. Name and Address of Current Registered Agent - 7. Name and Address ot New Fegistered Agent
= - T ' i S =g _Name.
LAMAZARES: AVELINO o o ‘_!“ T StreetAddres_s’(P'.O Box Number isTHot Accepiable)

5601 SW 69 AVE

MIAMI FL 33143
/\ Clty n FL Zip Code

8. The above named entity subl

s this sthtement ier the purpase of chanding its registered office or registered agent, or both, in the State of Florida. } am familiar with, and acceit
tha obligaticns of re nt. 7? 0 g
SIGNATURE Crm——— #ﬂnlad — régsymu prvrp T P "NCTE Fag siored Agant signatura ratuired whan minstetng) - / T pate
T T e MMM T - ‘ . . . ¥ o
FILE NOW!Y! FEE IS $150.00 9. Election Gampaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees
LMake Check Payable to Florida Denartmant of State. . | — - - - — -
: OFFFCEE{SM&.ND DIHECTQI_:IS . - 11. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e @ L1 Delate L ' ] Change  [3 Addifion
NAME LAMAZARES, AVELINO NAME
STREET ADORESS (5601 SW 63 AVE STREET ADDRESS 2 H?gi'gggaggz} 4 o -
O.ST-ZP |MIAMI FL 33143 -  Novsiw Aot 008 150,00
une TS - T Dot it ] ClChange (T Addtion
NAVE LAMAZARES, MARIA NAME
STREET ADBRESS | 60T SW 68 AVE SIREE] ADDRESS -
CiTY-51-2/p MIAMI FL 33143 ] cliy-sT-2P —
i ) ) - O oetete e L T ——
NAME i H NAME
STREET ADDBESS . STREET ADDRESS
CNY-SI-ZIP Y- ST-20
mE ' T T oo pm i o [Jthenge [ Additian
NAME RAME
STREET ADDRESS — STRELT ADDRESS
Ciiy.sT-2Ip [RERSEARY
111193 o S O Delate i - [3 Change DAd(ﬁlIon
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2P CITY-5T- 2P
TLE - T 7 Detete TLE T [ change [} Addition
NAME NAME
CTREET ADDRESS STREET ADDRESS
eIry. ST-7P oIy 51- 210

12, | hereby certify that the information suppﬂe?\;i:h trﬁ?ﬁilng daes not qualify for the exemption siated in Section 119.07if3)('|), Florida Statutes, 1 further certify that the information
indicated on this report or supplemental rapart is trus and accurate and that my signaiture shail have the same legal effect as if made under oath, that | am an officer or director
of the corporation o the receiver or ustge erpowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i

changed, or on an attachment With gn address, with all other like smpowered
- T Peta

SIGNATURE: o : oA
SIGNATURE AND 1YPED O PRINTED NAME OF SIGNING OFFICER GR DIRECTGR

Tayime Phons 4




