FILED

2006 FOR PROFIT CORPORATION Jan 25, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # K02402 01-25-2006 90028 049 ***150.00
1. Entity Name
FLORIDA EXIMPORT COMPANY
Principal Place of Business Mailing Address &“““ vy
8398 KANTHUS LANE 8398 KANTHUS LANE
WELLINGTON, FL 33414 WELLINGTON, FL 33414
e g TG
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172006 Chg-P CR2E034 {11/05)
City & State City & State 4. FE| Number Applied For
65-0014618 Not Applicabta
Zip Country ap Country 5, Certilicate of Status Desired 0 gg’;fq l‘;‘rj:dm""a'
‘6. Name and Address of Current Registered Agent’ ) 7. Name and Address of New Reglstered Agent
Name
TOMC, ANTONIQ
8398 XANTHUS LANE Street Address {P.C. Box Number is Not Acceptable}
WELLINGTON, FL 33414
. ’ City FL ‘ 2Zip Code

B The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

g
_SIGNATURE
Signature, typed ar printed name of registered agent and title if apphcanle. (NOTE: Registersd Agent signaiure recuired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
' After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. (| Added to Foes
)
10. ? OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIME PVD 3 O Delete TITLE 1 ctange ] Addition
NAVE TOMC, ANTONIO KAME
STREET ADDRESS | 8398 ZANTHUS LANE STREET ADDRESS
Ciy-ST-2IP WELLINGTON, FL 33414 CITY-S1-21P
1ITLE ST [ Delete TITLE [ Change [ Additien
NAME TOMC, ANTONIO NAME
STREET ADDAESS | 8398 ZANTHUS LANE STREET ADORESS
CITY-ST-2P WELLINGTON. FL 33414 CITY-S1-0IP
TITLE [n} O oelete TILE [ Change [ Addilion
NAME TOMC, MARTINA NAME
STREETADORESS | 8398 ZANTHUS LANE STREET ADDRESS
CIFY-5T-2P WELLINGTON, FL 33414 CITY-81-21P
TITLE O Delete TMLE [ cChange  [J Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP TITY-SI-21P
HE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-21 CITy-$T1-2IF
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CiTy-ST-2IP

12. | hereby cenify that tha information supplied with this 1!]I]1§ does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report o supplemental repogt is Lrua and accurate and that my signature shall have the same legal elfect as il made under oath; that | am an olfficer or director
of the corporation or the recefver or trustes to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addr | other like empowered,

SIGNATURE: ANTONIO TOMC 1/ 20/0¢ /5&{? b42- 4906




