2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # F10248 Apr 07,2005 08:00 AM
1. Entity Name S
- ecretary of State
JABENAY IMPORT EXPORT, INC. y
Principal Place of Business - :- e Mailing Addres;
16810 N\W, 7T2ND AVE. . . . 16810 NUW. 72ND AVE.
MIAMI FL. 33015 B MIAMI FL 33015
Suite, Apt. #, sic - - Suste', Apt. #,elc. N ) 15t MOORE CR2E034 (10104)
City & State City & State ) - 4. FEINumber * Appliad For
59-2062874 Not Applicable
Tp Country Zip Country 5. Certficate of Status Desired 1 §i‘§§,§?§§‘m‘
6. Name and Addrass of Current Registered Agent Il 7. Name and Address of New Raglsterad Agent
S - Name
?éa%%ﬁgwj ‘OT\IZRI\CI)DEAVE : Street Address (P O. Box Numbser is Not Acceptable)
MIAMI FL 33015
City FL Zip Code

B. The above named antity submits this statement Tor the purpose of changing its registered office or registered agsnt, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered ageant,

SIGNATURE ~

Signalurd, typod of prnted r‘\arr{a.aﬂag'-‘s-tevea :agerﬂnd hle F applicable (DTUW Régw;ste(;d Aﬁanr'snaé"qr:a réqd»}ed when rainstaling; DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing ~ $5.00 May Be

After May 1, 2005 Fea Will Be $550.00 ; >
Make Check Pa‘;ral,:le to Fiorida Departiniént of State TrustFund Conribuion [ Added 1o Fees
10. ~ OFFICERS AND DIRECTORS I i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
T PD 1 Dstets TILE ") Change [} Acdiion
RAME CASTRO, JAIRO ENRIQUE NAME LOOD0Z51 512
SIREFTADURESS | 16810 NLW. 72ND AVE STRELT ADDRLSE n4/07/05-20023-022 158,75
CIIY-ST-2IP MIAMI FL 33015 cHY-SI-7IF
TiTLE D O pelate N [ Change  [J Addition
HAME CASTRO, NANCY HELENA MAME
STREET ADDRESS | 16810 NLW. 72ND AVE STREEY ADDRESS
CITY -§7-21P MIAMI FL 33015 CITY ST-7F
FiTEE - a De;leta _____ e [ ¢hange [ Addition
NAME NARE
STREET ADORESS STRECT ADDRFSS
CITY-57-21P CITY-SE-2IF
TTLE [ Daleta iine [ Change  [C] Addition
NAME NARE
STAEET ADDRESS SHRELT ADDRLSS
CITY-$1-29 Ty 57 7P
TILE [ Delste L [ ¢hange  [] Addition
MAME NAME
STHEET ADDRESS STREET ADDRESS
Ciry. S1-2P oITY-S1-2P
i (T Delels il [ Change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADARESS
CTY-ST-29 N\ CIry-S1- 2

12. | hareby certify that the information sGpplied ith this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certfy that the information
indicated on this report or supplergental repott is true and acgurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the raceiver fiftrustee erhpowered to exacute this report as required by Chapter 807, Florida Statutes. and that my name appears in Block 10 or Block 11 if

changad, or on an attachme i afldresk, with all other like emgowere
Vil T Uacfon- Trewens . oo oi pi= socsozazs¢

SIGNATURE:
FRD TYPED qR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daylme Phona #




