2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # L21961 Mar 09, 2005 08:00 AM
1. Enty Name ‘ Secretary of State
J. E. BLEY OVERSEAS TRADE OF SOUTH FLCRIDA,
INC.
Principal Place of Susiness - Mailing Address e
]1:!.?:'5;1 NE MIAMI GARDENS DRIVE _ 1Pa5if gE MIAMI GARDENS DRIVE
GLSMI-AM! BEACH FL 33179 : N; MIAMI BEACH FL. 33179
R T RAATREIRI IO
Suite, Apt #, etc, e . B Suite, Apt. #, aic o 1st MOORE CR2E034 {10!04)
City & State T T City & State T 4. TEI Number Applied For
. _ _ 65-0166970 Not Applicable
o Country Zi Country 5. Certificate of Status Desired [} ?ese.gesqa?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
—— e - e | Name - = =
‘%3%1 Bhli.EE.YMlAMl GARDENS DRIVE PH1E Streel Address (P.O. Box Number is Not Acceptable)
NORTH MIAM! BEACH FL 33179 - =
City ) FL Zip Coda

8. The above namad entity submits this staiemant for the purpose of changiiig Tts registered office or registered agent, or both, in the State of Florida, | am famillar with, and accept
the obligations of registered agent. h T

SIGNATURE — I — e .
Sigrplure, ped of printad name of registarad aganl and vila if appheatle MNOTE Registerad Ager signarure required when remsiating) - DATE.
FILE NOWl! FEE IS $150.00 _ 9, Election Campaign Financing $5.00 way Be
After May 1, 2005 Fee Will Be $550.00 . Trust Fund Contribution [ Added to Fees

Make Check Payable to Fiorida Department of State i
10. " OFFICERS AND DIRECTORS I EiB ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IHLE D o T L petete unF ' [7 change  {TJ Addiion.
NAME BLEY, J.E. - . e —- B oNaME
STREET ADDAESS | 1351 NE MIAM GRDNS DR PH SIR4T ADARESS LOOnnDASER04
oTe-s1-ZP [N, MIAMI BEACH FL Jomvsrae N3/08 058001 8~018 150,00
i - T Cloeete f ome - ' [ Ghange [ Addition
NAME ' NANE
STREET ADDRESS STRECT ADDRESS
Cily-S1-2IP CiEY-57-71P
TITLE S T O De‘!elzﬁ_— ATLE ) {73 Change ' 1 Addition
NAME H HAME
STREET ADDRESS STREET ADDALS,
CilY-S1. 2P CITY-ST-2IP
e - ] Celete me T D) change 1) Addifion
NAME H NAME
STREET ADORESS STREET ADDRESS
City-ST-2IP CHY.51-9F
1M S - [T Delete N EiD - ' O] Change [ Addition
NAME NAME
STRFFT ADDRESS STREET ADGRESS
CiTy.sT-2P CITY - S1-2IP
e S Dpetets § s T Clchange [ Addilion
NAME NAME
STRIFT ADDRESS STREET AUQRESS
CiTY-ST-2IP IS 2P

12, | hersby ceniz that the information supplied with this 'ﬁling does not qualffy for the exempticn stated in Section 1 19.07%3)“{1"), Florida Statutes. | further certify that the"iﬁfornjation
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or fustee empowered o execute this report as required by Chapter 607, Florida Statutes, and that my name appaars in Block 10 or Block 117f

changed, or oh an attachment with an address, with all ather like empowsred.
SIGNATURE: M E. BLEVosPRES, of INC. 3.0-.0&5 30553/-0926

sac.mrunﬁimw:o OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date by 1y Fahadohm,




