2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

| DOCUMENT # H75811

1. Entity Name

WALMONT EXPORT & IMPORT INC,

Principal Place of Business

11104 S.\W, 139TH CT.
MIAMI FL 33186

 Mailing Address
11104 S.W, 138TH CT.
MIAM! FL 33186

2. Prineipal Place of Business

3. Mailing Addrass

FILED

Feb 09,2004 08:00 AM
Secretary of State

Il

|

il

|

[N

MARCIA M. WALLACE
11104 S.W, 139 CT
MIAMI FL. 33186

Buite, Apt #. etc, Suite. Apt #, etc MOORE CR2EQ34 (1 1/03
City & State - City & State 1 4. FEiNumber _ ) Applied For
59-2610878 Not Applicable
Z Count 2 ) N 875 ot -
®© ountry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
o - Name i ) T

Street Address (P.0. Box Number is Not Acceplable)

City

Z2ip Cade

FL |

the othgations of registered agent.

SIGNATURE

8. The above named entity submits this sialemnent for the purpose of changing its registerad office or registered agens, o both, in the State of Fiarida. [ am fariliar with, and accept |

Segnature, lypad of privles name of registered agont and A f Apphcabte

"~ NOTE. Rogrstered Agent signature raq:erect whan rofnstating

TATE -

T

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 ]
| Make Check Payable to Florida Department of State

$5.00 May 8s
Added {o Fees

9. Election Campaign Financing
Trust Fund Centribution. [

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 11

TITLE FD 3 Delete THLE ST [l Change ] Addition
NAME WALLACE, MARCIA M. NAME UROOn0nnha4s02

STREETADDRESS |11104 SW. 138CT STREET ADDRESS e b8/ D4-B0023-012 150.00
CITY-S7-2IP MEAM| FL CiTY-S1-71P

e VP " Delete HILE T [ charge [ Addition
NAME WALLACE, MARCIA LORENA NAME

STREETADRRESS | 11104 SW. 139 CT STREET ADDRESS

CrY-81-zZP [ MIARI FL 33186 CITY-57-21P

THLE 3 Delete TLE ) O change [ Addition
NAME HAME

STRECT ADDRESS STREET ADDRESS

CITY- ST- 2P CITY-ST-2P

TIME T Delete TME [J Change ] Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CHY-ST- 7P CITY -5T-21P

LE [ Delete THILE [ Change [T Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

EipY-ST-2IP CITY-S1-21P

TME 1 Detete TITLE O Change ] Additicn
NAME NAME

STREET AODHESS STREET ADDRESS

CITY-5T-2P CIFY -57-2IP

indicated on thig
aof the corperation
charigad, or on an attachm

SIGNATURE:

with agf address, with all other like empowerad.

2 /s/oy

12. | hereby certify that the information supplied with this fling daes not qualify for the éﬁmgrion stated in Secticn 11 9:03‘"(5)(i). Florida Statutes. | further certify that the inforrria;idn
ort or supplemental report is true and accurate anc that my slgnature shall have the same legal effect as if made under oath, that | am an officer or director
iver ar trystee empowered to éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING CFFICER QR DIRECTOR

35 OPT-T346

Diaylime Phének




