2004 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) FILED

DOCUMENT # Ko2421 Jan 27, 2004 08:00 AM
1. Enelv Name Secretary of State
PERCUSION IMPORT & EXPORT, INC.
Principat Place of Business Mailing Address- )
8353 NW 65 ST. 8353 NW 66 ST.
MlaMI FL 33166 MIAML FL 33166
us Us
TR SR I MGALIGAM
Sute, Ap‘ #, etc Suiie. Ap[ #, ete. V — . MOORE CR2E034 (1 1]03) : ‘ .
City & Stale City & State - 4. FEI Nurmber - Applied For |
. - 65-0023971 Not Applicable
op Country Zip Country 5. Ceriificate of Status Destred [ §a‘8e‘zesq L‘zf:d“ional
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
qﬂ.g%f‘%’ulﬁer;‘é%%? BR Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33157
City FL_ l 2ip (idc;e

B. The abuve named entity subrmits this staternernit for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. | am lamiliar with, and accept
the obligatons of registered agent,

SIGNATURE

S«gnamré‘ wped o Faned cama of regiclared agent ani \a % apphcable. {NOTE. Rog;s\med Agard SigRaus tequ;ed whED tEIrsiatng) : DATE
13 ‘a0 )
FILE N‘?WUO l;.EE ]'5]|$15°5‘;gg GD. 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee wi l;lg $ T : Trust Fund Contribution. O Added fo Fees
Make Check Payable to Florida Department of State
10, " OFFICERS AND DIRECTORS R K2 ADDITIONG /CHANGES TO OFFICERS AND DIRECTORSIN 11
TITLE D [ beiete L [ Change [ Addition
HAME ZARDIBIA, NOFFAL NAME UBoannn1 =309
STREET ADDRESS | 8353 NW 66 ST. STREET ADDRESS 01 28/04-8001 O-0nT 150, il
CITY-ST- 2P MIAME FL ) o | oS 7 = o
e PVT L] Dalete Mg [ Change [ AddRtion
NAME ZARDIBIA, NOFFAL NAME
STREETADDRESS | 8353 NW 66 ST. STREET ADGRESS
CITY-ST-2IP MIAMI FL ) _§ omvsrze o
TITLE VP 7 Delete 13 O Crange  [J Addition
NAME DEZARDIBIA, JANETH « NANE
STRELT ADDRESS | 8353 NW B6TH ST STREFT ABGRESS
CITY-ST-21P MIAMI FL 3 ] ) _ CiTY-ST- 20 7 )
TITE [ detete TITLE [J change  [C] Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CiTY- 5120 CIVY-ST- 2P _
THLE Cloegee — F 1me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -§T- 2P DiTY-ST-2P
e [3 pelete TILE [ Change  [J Addibon
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST- 7P | cmvstze

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 112.07{3){i). Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made ynder oath; that | am an officer or director
of the corporation ar the receiver or frustes empowered 1o execule this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachme

e[t with an,address, with all ather like empowered.
SIGNATURE: 0//“’“/ Q1-22-04

qulATfJFIE AND TYPED OR PRAINTED NAME OF SIG!-'&NG CFFICER OR DIRECTOR Dale Daylme Phone ¢




