2004 FOR PROFIT CORPORATION

-ANNUAL REPORT (AR)

DOCUMENT # L93026

1. Entity Name

CENTRAM EXPORTS, INC.

Principal Place of Business

10310 SW 139TH CT
MIAMI FL 33186

Mailing Address

P.O. BOX 527371
MIAMI FL 33152

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED -
Feb 12, 2004 8:00 am

Secretary of State

02-12-2004 90023 021 ***150.00

04005130

R

8630-N-W-ETH-TERR-#404- /0370 Sw/ /39¢/
MIAMI FL 33452 33,¢,

Street Address {P.0Q. Box Number is Not Acceptable)

MOCRE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3025939 Not Applicatle
zip Geuntry ap Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e I — Name | .. . L mmamme o o e i e —
PANDY, FRANK

City

Zip Code

FL

8. The alsove named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and title d apphcable.

{NOTE: Registared Agenl signature raqurred when reinstaling}

DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

dFFICEHS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME opP E7 Deiete TLE [} Change [ Addition

NAME PANDY, FRANK NAME

STREET ADDRESS |@63-H-FONTAINEBLEAU-BLVD-#108 75328 Sw/ /39c7 staee anoress

ory-SI-ZP |MIAMI FL 83178 23 184 CITY-5T-2P

TiIe DS ) [ Dgete TLE [ Change [ Addition

NAME PANDY, LAVERNE NAME

STREET ADDRESS | S63-FONTAINERLEAU-BEVE—#108 /0 370 SN/ /79cy | sreerapomess

crvst-ze |MIAMIFL 83472 32180 CITY-S1- 2P

TME [3 Delete TTLE .- [ Crange [ Addition
SHAMEr. s b e o e imam - - - = NAME T~ -t ’ T

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE [ peleta TITLE [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-2P )

TME 1 Deete THTLE [JcChange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21P CITY-ST-ZP

TITLE 3 petate TiTLE [ Change  [C] Addition

KAME NAME

STREET ADDRESS STAEET ADDRESS

CiTY-ST- AP CITY-ST-21P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachmem?' h an address, with all other like empowered.

SIGNATURE: &

30x) 393-Ugs5

SIGNATURE AND YY)

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1/3// 2004
/ Dﬁe i

Daytwne Phone &




