2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # K02402

1. Entity Name
FLORIDA EXIMPORT COMPANY

(02-28-2005 90237 017 ***150.00

Principal Place of Business

6536 VIA ROSA
BOCA RATON, FL 33433

Mailing Address

6536 VIA ROSA
BOCA RATON, FL 33433

50020734

LT

Feb 28, 2005 8:00 am

2. Principal Place of Business 3. Mailing Address

8388 XRA7HVS LRAE ¥395 Xonwrkes LAVE

Suite, Apt. #, etc, Suite, Apt. #, etc. 02072005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
WELLIN G BN FL LELLp/cToMN FL 65-0014618 Not Applicable
JZS y/ 5‘, Couniry ‘Z; .} y/s/ Couniry 5. Certificate of Status Desired | Eg.gfqm:{;tiona!

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

TOMC, ANTONIO
6636 HA-ROGA

BOCA-RATON,FL-33433
P58 Xmarsl ANE
WELi s Mg | FZ,. .?8\#//

Street Address (P.O. Box Number is Not Acceplable}

F33p XAPTHOS Loree

City Zip Code

/et re i =0 FL| 239)¥

8. The above named entity sul
the obligations of regis

its this statemeny for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

-
SIGNATURE L - 8'/’2/0 >
Signatura, tvoed/§ et e otreeEredfagent and tile if applicable. INQTE: Registerad Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9, Electicn Campaigh Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS{ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVD [ pelete TILE / vd ‘T Change () Addition
AME TOMC, ANTONIO NAME romMe , RATONIT
STREET ADDAESS | 6536 VIA ROSA SRETAORESS | 53 & §F X RMTAVS LA VE
CITY-ST- 2P BOCA RATON, FL CITY-ST-2P LAELe N CTIN L I3V
HILE ST - N ] oelete TITLE S7 b Change (] Addition
NAME TOMC, ANTONIO HAME TONC BATOAN SO
STREET ADDRESS | 6536 VIA ROSA . STREETADRESS | P 2 & @ 2 pas74d S £ RE
CITY-ST-ZIP BOCA RATON, FL CITY-SE-2P LEAL VW EreN KL  33¢7F
TLE M ’ 1 Delete TME D T T[BThaige  [C] Addition
KA TOMC, MARTINA N Foma ARRTIAE
STREET ADDRESS | 6536 ViA ROSA SRETAURESS | 9 9 FF KRN TH IS LA &
orv-st-2p | BOGA RATON, FL CirY- 121 W o T L I3
TITLE {1 Delete THLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS )
CITy-5T-2IF CITY-ST-2IP K
TIME O3 Delete TME [] Change [ Addition - | -
NAME NAME
STREET ADDRESS STREET ADDRESS
CoImY-§1-71p CITY-5T-2P
TIMLE T delete TIME [J Change [ Addition
HAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY- ST-2P A . CTY-St-2P

filin,

12. 1 hereby certity that the informfation slipplied/ith th&e
plemental reglort is true an

indicated on this report or s
of the corporalion or the recgiver or,
changed, or on an attachmgnl willy'an adgiress, with all other like empowered,

SIGNATURE:

does not qualify for the exernption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
3 accurate and that my signature shall have the same legal effecl as if made under cath; that | am an officer or director
trusteq empowared to executs this report as reguired by Chapter 807, Florida Statutes; and thal my name appears in Blogk 1G or Block 11 if

'2/22/05’ I/ -¢v2-¥5eC

Daa Daytme Phona ¢

JORES.



