2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)- .

FILED
May 10, 2004 8:00 am

DOCUMENT # Ga2129

1, Entity Name
SUNCOAST IMPORT & EXPORT, INC.

Secretary of State

04-23-2004 90190 038 ***150.00

Principal Piace of Business Mailing Address

VNV ANUUYR

3064 HOMESTEAD OAKS DR 3064 HOMESTEAD CAKS DR
CLEARWATER FL 33759 CLEARWATER FL 33759
us us
Tl |
2. Principal Place of Business 3. Mailing Address i i ! | 5 ig
i 19 I f
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2ED34 (11/03)
City & State City & State 4. FEI Number Applied For
59-2286053 Not Applicable
Zp Gouniry Zp Country 5. Certiicate of Status Desired [ ??;;n??q Addtional
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
_ MEINDERTSMA, BOTTZEN. T e
PALM HARBOR FL 34683
City FL [ 2ip Code

8. The abeve named entity suberits this staternent lor the purpose of changing it registered office or regislered agent, or both, in the Stata of Florida. | arn tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura. yDed o printed name of apent and fite

[NOTE. Rognzarad Agent sipnanse requuec when MBinstang)

DATE

B. Election Campaign Financing
* Trust Fund Contribution.

$5.00 May Bs
Added 1o Fees

ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS (N 11

| IR

e P [ Datets | THLE [JChangs  [7] Additicn
NAME MEINDERTSMA, GOITZEN RAME
STREET ADBRESS [ 2501 WINDING WAY STREET ADDRESS
arv-st.z¢ {PALM HARBOR FL CITY-ST- P
TITLE Secretary 3 Delee TME [ Change [ Addition
';”“‘im Vera Ferrol :’T;‘:Hmm
pp— 3064 Homestead Oaks Drive g

Slearwaterflorida—33159 i
TmE {1 oetete TME CIChange [ Addition

- RAME WAL - —- - -
STREET ADDRESS STREET ADDRESS
~CIY-8T-25p —~|— _ - e m— CIY-5T-2¢ |~ —— —_— —
TmE 3 pelete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CiYy-83-29
HIE [ Delete TITLE [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-29 ciy-51-21P
THRE ) oelete TME J Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST- 79 Cire-1-2P
12. | hereby cerlify thal the informatian supplied with this filing does not quality for the exemption siated in Section 119.07(3)(i), Florida Statutes. | furthsr cenlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal sffect as if made under oaih; that | am an officer or director

of the corperation or the receiver or trustee empowered 1o exacuta this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Black 11 i

changed, or on an attachmanl with an

SIGNATURE:

, with all other like empowered.

TURE ARG TYPED Off PFINTED NAME OF MGMING OFFICER OR DIRECTOR




