2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

/f
DOCUMENT # K38645 May 02, 2005 08:0 ,’AM
1. Entity Name ;
ecretary of St
INTERNATIONAL BONDED EXPORT SERVICE CORP. Y 1)*:
Principal Place of Business Mailing Address
2200 NW 102ND PLACE 2200 NW 102ND PLACE
MEAMI FL. 33172 MIAMI FL 33172 .
b * 0 TWTERRACTRL e
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. # elc. 1st MOORE . CR2E034 (10/04)-
Crty & State City & State 4. FEINumber . oo 3559 i; m;;::gii ::;k
ap Country ap Country 5. Certificate of Status Desired ,-H\—— ?fe‘g‘i ;s:gional
6. Name and Address of Current -Fleii;l'emhgént- ) ) B T Name and Address of Now Reglstered Agent
T Name ~ -— - — T
?TAéSSThR,‘% E#gg\, AVE Street Address (P.0. Box Number is Not Acceptabie)
MIAM! FL 33133 S— : - o
“City o Zip Cod
Y, 7 - i FL ] i Code

8. The above named enlity submitg thiy statement for | anging ils registered office or registered agent, or both, in the State of Florida, | am familiar with, and accw.

the obligations of registered agen

SIGNATURE / /4 A v ’ 28 WP
&gwrﬂediawwgs itle & aaditﬁb'\a {NOTE Regislared Agent signature requirad when reinstatng) l DATE !
FILE NOW!! FEE Is 51{0'90 . 9. Election Campaign Financing $5.00 Maye-
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Depattment of State
10. OFFICERS AND DIFECTORS | R ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
T pST O Detate i [l change [ Ads
NAME CASTRO, HUGO HAME
STREET ADDRESS | 2200 NW 102ND PLACE SIREET ADGRESS
orY-STP | MEAMI FL CrY-S1-2P .
TITLE D [ pelete TME [J change  IJAcate
NAME CASTRO, HUGC NAME '
SIAEET ADDRESS | 2200 N.W, 102ND PLAGE STREF] ADORESS HODODOSREA0]
CIY-ST. 7P MIAM! FL CHiv-5E-4p 535.""134.-"’1]3"8353 }. “'EDB 158 M ?5
THTEE D 7 Delate LI [change [ A
NAME CASTRO, GRACIELA T NAME,
SIREET ADBRESS | 2200 NW 102ND PLACE SIREFT ABORESS
oy ST- 21 MIAMI FL PIIY-S1-F
TILE D O Delete e [ Change [ Adais
HAME AVILA, INES C e
SIRELT ADDRESS | 2200 NW 102ND PL _ SIRELT ADDRESS
CiTY. ST-2IP MIAMI FL 33712 ) oITY-SI. 7t
HLE O oeiete - flF OJchange [ Ader
NAME NAME
STREET ADNRESS STREET ADNRFSS
IFY-S1-2iF CHY ST- 21
UE: O petete e [3Change [ Avidin
MAME NAME
SIFEET ADDRESS STREET ADDRESS
CIY-ST-2IP - CIY-8T-7F

ing does not qualify for the exemptidn stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
and accura# and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
pog as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 111if
red.

12. | hereby certify that the information supplied with this
indicated an this report or supplemental report is tr
of the corparation or the receiver or rusiee empowgrad to exacyfe this re

changed, or on an attachment with an &ddress, with all other Ii
. ] /ﬁ,b,—,'/—?-f/ LD 1

SIGNATURE: A ) /
ﬁ{u}fﬁ/&ND"rfPﬁp B/ MIMNTED NAME OF SISRNG OF FICER DR DIHECTOR . Vi =S Dayume Phone #




