,2005 FOR PROFIT CORPORATION

ANNUAL REPORT

—

DOCUMENT # G20485

1. Entity Name
KAREL A IMPORT EXPCRT, INC.

"7 Mailing Address R
6065 NW 167 ST. BAY B-11
MIAMI, FL 33015

Princigral Place of Business

6065 NW 167 ST. BAY B-11 “
MIAM, FL 33015

MR AERRI

FILED
Feb 03, 2005 08:00 AM
Secretary of State

JHIN

i

01302005 No Chg-P CR2E034 {1VD3)
Do NOT WRITE IN THIS SPACE 4. FE% Number - Applied For
58-2345396 ot Appiicable
§. Certificate of Staius Desired [} geag';gﬁfﬂm"m

8. Name and Address of Current Reglstared Agent

DIMITRI, RAGUEL
2740 OAKBROOK LANE
WESTON, FL 33332 .

IN

DO NOT WRITE

THIS SPACE

8. The above named entity submits this staterent for the purpase of changing its registered office or reglstered agent, or Both, In'the Siate of Florida. I am famillar with, and accept

the obligations of registered agent,

[

SIGNATURE R

DATE

Signature, typed or printad nama of registerad agant anet :i':u; -if.app.li;.ax;le ; {NOTE Reglatered Agent signature requi;ii_when rainstating)
FILE NOWI!! FEE 1S $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fes will he $550.00 Trust Fund Coniribiution, Added to Fees

T T353R
NR2/03705-R0078~05 158,75

10. CFFICERS AND DIRECTORS T I o
YITLE P - T
HAME DIMITRI, RAQUEL

STREET ADDRESS | 2740 OAKBROOK LN.

GiTY-ST-2p WESTON, FI. 33332 -

TME VP - B

NAME DIMITRS, RICARDO A

STREETADDRESS | 53439 SW 32 WAY

CITY-§T-7P HOLLYWOQOD, Fl. 33312

e 5 - - A |
NAME SALAMA, DEBORAH

STREET ADBRESS | 5288 SW 34 WAY

CITY-ST- TP HOLLYWOQD, Fl. 33312

me T . ' IN
NAME BENEDETTO, DIMITRI

STREET ADDRESS | 2740 QAKBROOK LANE

GITY-$T-2IP WESTON, FL 33332 )
Tme - i ]
NAME

STREET ADDRESS

GITY-ST-21P

TE N

HAME

STREET ADDRESS

Gy -ST-2p

DO NOT WRITE

THIS SPACE

12. | hereby certify that the information su plied with this ﬁt'mg does not qually for the eXemption stated in Section 119.0?%3)(1), Florida Statutes. ! further certify that the infermation
accurate and that my signature shall have the same lega! effect as it made under oalh; that [ am an officer or director
tge empawerad to execute this report as required by Chapter 607, Fiorida Statutes, and that my name appears in Block 10 or Block 11 i

indicated on this report or supplemental report 1s true an
of the carparation or the receivar or t
changed, or on an attachment with

SIGNATURE:

, with all gther like empowered.

Zz

0 TYPED DM PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

mAr A)i
A

Date Daytimé& Phons #

i



