2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

-

DOCUMENT # L21961

1. Entity Name

J E. BLEY OVERSEAS TRADE OF SOUTH FLORIDA

Principal Place of Business

1351 NE MIAMI GARDENS DRIVE
PH1E
N. MIAMI BEACH FL 33179

ST az. 0/, 0%

Mailing Address
1351 NE MIAMI GARDENS DRIVE

PH 1-E
N. MIAMI BEACH FL 33178

2. Principal Place of Business

94 2 DENNS YLVENIG AV

3. Mailing Address

FILED
Feb 11,2004 8:00 am
Secretary of State

02-11-2004 90003 001 ***150.00

I

1K

T6I PEMNSYLONN BVE
Suile, Apl. # etc. Suite, Apt. #. elc. MOORE CR2E034 (11/03)
OFF 49 O/FICE # T
City & State City & State 4, FE! Number Applied For
M/ﬁ h/ 8@C’7’ FL; M/qu{/ggem FL, 65-0166970 Not Applicable
Zip Country Zip Country o ) $8.75 Additional
5. Centificate of Status Desired O N
23/ 29 L7 33 YAl d Fee Required
6. Name ang Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e s e S - PSP . 13115 — . - - - e e - .
“1’3.51 BBII-EEYMIAMI GACHDENS DHIVE PH1 E Strest Address (P.O. Box Number is N6t Aéceptab!e) R BRI
NCRTH MIAMI BEACH FL 33179
City FL Zip Code

the obligations of registered. agent.

SIGNATURE

8. The above named entity submits this statament tor the purpese of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

Signatura. typed or printed name of regisiered agent and title f apphcable.

[NOTE: Ragsterad Agent signalure requirsd when reinstating )

DATE

9. Flection Campaign Financing $5.00 May Be
Trust Fund Contribution. Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS { CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O delete ITLE [ Changs [ Addition
NAME BLEY, J. E. NAME
STREET ADDRESS | 1351 NE MIAM GRDNS DR PH STREET AGDRESS
GITY-$T-21P N. MIAMI BEACH FL CITY-ST-2IP
e ' [ Dalete L [ Change [ Adéition
NAME NAME
STREET ADURESS l STREET ACDRESS
CITY-ST-ZIP CITY-S7-21P
TME T Tem D Delele TIILE - - ~[J change  -[33 Aadition
" NAME B - Toomemme e - NAME ~ e e e e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE 1 Deiele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-s7-2P CITY-ST-2P
TITLE [ Detete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-27IP

r)

SIGNATURE:

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)41). Flarida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ermpowered.

BLE Yas PRES, of INC, Jon2604 505-53F-0926

SIGNATURE AND

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Prone #




