2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) | FILED
DOCUMENT # 32129 . .+ 5 Apr 19, 2005 08:00 AM

1. Enfity Name
SUNCOAST IMPORT & EXPORT, INC. Secretary Of State

Principal Place of Business __ Mailing Address
3064 HOMESTEAD OAKS DR 30684 HOMESTEAD OAKS DR
SIS.EAHWATER Fl. 33759 SIS.EARWATER FL 33759

2. Principal Place of Business —

|

|

i

|

|

|

I

[

3. Mailing Address - ‘

Suite, Apt #, etc. T Suite, Apt #, etc 1st MOORE CR2E034 (10/04}
City & State T R City & State 4. FE!Number ) Applied For
59-2296053 Not Applicable
7o Country 7o T Country 5. Certificate of Status Desired [ $8.75 additional
Fee Required
6. Name and Addrese of Curren! Registerad Agent 7. Name and Address of Naw Registerad Agent
;AEE(;I;I%VEIQBSleé ’\S AO\I,TZEN Street Address (P.0. Box Number is Not Acceptable)

PALM HARBOR FL 34683

City - ) FL Zip Code

8. Tha abave named enilty submits ihis statement for the purpose of chanding 1fs registered office or registered agent, or both, in the State of Floridza. | am familiar with, and accept
the abligations of registered agent. '

SIGNATURE - . S -
Signatuie, fyped D(})ﬁ‘od nama of registered agent and Wis i appficabls [NCTE Registerad Agant sig roquited when i o} - . DATE

FILE NOW!Y FEE IS s1snﬁ) m‘m‘“ﬁ . T
=2 Ik > PISLU0 . 9, Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Feas

Make Check Payable to Florida Department of State

10, N QFFICERS AND DIRECTORS o 1. ’ ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11

Tl s p - T S ki ) [ Change L1 Aduition
NAME MEINDERTSMA, GOITZEN + NAME

STRECY ADDRESS 2501 WINDING WAY SIREET ADORLSS

try §1-7p |PALM HARBOR FL ) o CITY-S1- 2

UILL S 7 Delete r'ms D00 15a04 [Ichange ] Addition
HAME FERROL, VERA RAME 044 19/05 80053003 150,00

STRFFY ADCAESS | 3064 HOMESTEAD OAKS DRIVE STREEE AQDEFSS £idrtio—nlls SUE

oy sT2P | CLEARWATER FL 33759 ' cIiy-s1-71p

i T ' "1 Delete TE [ Change  T7J Addition
NAME NAKE

STRELT ADORESS SIREET ADORESS

CiTY-51.2P CiTY 5128

VITLE T - 1 Delete L [} thange [ Addifion
RAME NAME

STREEY ADPRESS STREET ADDRESS

CIvY-S1-21P CITY-51.7P

Tk T C Ooage B wme [Johange [T Addition
NAME NAME

STRIEY ADDRESS B STREET ADDRESS

CIY-5T-2IP V.51 21

TILE ’ T [ Delete WIE {Jchange [ pa
NAKE NAME

STREET ADDRESS STREET ADDRESS

oliy-Si-21P CITY-ST. 2P

1Z 1 hergby cerﬁg that the information supptied with this ﬁﬁng does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that| am an officer or diractor
of tha corporation or the receiver or trustee empowered 10 execlite this repart as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ress, with ali other like empowered.

SIGNATURE: __ = Ptprr/ Yo Lereol ;b,{ﬁrjor 725;7?7-//75'

SIGNATURE AND TYPED OR FRINTED NAME OF $IGNING OPFICER OR DIRECTOR Dala 4 ma Phong ¥




