FILED

2004 FOR PROFIT CORPORATION May 13, 2004 08:00 AM

ANNUAL REPORT

ecretary of State

DOCUMENT # J56355

1. Entity Name

MEXIPORT, INC.

Principal Place of Busingss Mailing Address

7350 S, TAMIAML TRAIL 7350 S. TAMIAM] TRAIL

SUITE #244 SUITE #244

— —— AR ERERE R
05112004 No Chg-P CR2EQ34 (10/03)

Do NOT WHITE !N TH‘S SPACE 4. FEl Number Apptied For
65-0006538 Not Applicable

5. Certificale of Status Desired | &ae';il':m"o“a'

6. Name and Address of Current Registered Agent

?%%Rg I%mﬂm TRL. #244 DO NOT WRITE
SARASOTA, FL 34231 IN THIS SPACE

8. The above named entity submils this statemnent for the purpose of changing its registered office or registered agent, or both. in the Slate of Flonda 1 am familar with, and accept
the obkgabtions of regsstered agent

SIGNATURE
Signature typed of prrted name of registered ager] and bitlke if appucable {NCTE Regnsiered Agent signalare requied when renstaling} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the

Due by September 8, 2004 Frust Fund Contnibution. O  Addedio Fees corporation did not receive the prior nafice.
10. OFFICERS AND DIRECTORS ]
HILE PD
NAME OBEROI, SAM ey e
STREET ADDRESS | 7350 S, TAMIAMI TRL. #244 _ UOOnS: E00sa
o si-iP | SARASOTA, FL 34231 Hoe 1304 -20007-008 156,00
TiTLE
HAME
STREET ADDRESS
CiTY-S1-2P
TLE
NAME

unsiae DO NOT WRITE

ot IN THIS SPACE

STREE T APDRESS
CIY-81- 0P

TIFLE

NAME

STREET ADDRESS
CITY-51-2iP

TILE

HAME

STAEET ADDRESS
CITY - $7-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exermptian stated 1 Section 119.07(3Xi). Flonda Statuies. | further certity that the informanan
indicated on this report or supplemental report 1s true and accurate and that my signalure shall have the same legal effect as if made under cath: that | am an officer or directar
of the carporation or the receiver or ustee empowered 10 execute this report as required by Chapter 607, Flonda Statutes; and that my name appears o Block 10 or Block 11 if
changed, of on an altachment with an address swith i other like empowered

SIGNATURE: @2@%/ fg ( it [’Lc‘ﬁ? L‘k

SIGHNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTQR Daytime Phone #




