2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ,

p il

DOCUMENT # M02653

1. Entity Name

WILKINSON EXPORT CORP.

‘Feb 24, 2005 08:00 AM
Secretary of State

Principal Place of Business

3800 N.W. 79TH AVE. B
SUITE #444
3ISAMI FL 33165 T

Mailing Address
P.0. BOX 6850

S A T

2. Principal Place afBusmess 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #. elc 15t MOORE CR2E034 {10/04)
City & State T Ciy & Sam ; T e PRI Number Appiiad For
o ) . 55-2426381 Not Applicable
ap Country ap Country 5. Certificate of Status Dasired O $8'75 A.dditional
. _ Fee Required
&, Namne and Address of Currant Registerad Agent I 7. Name and Address of New Registered Agont
Mama .
ISAZA, LUIS FERNANDO .
2957 NW 98 PLACE Street Addrass (P.O. Box Number is Not Acceptable)
MIAMI FL 33172
City — FL | Z°Code

‘Sl MI$4242 . R z%s/

for the burpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tale tyoed o’n;lad of :uglslsladagentgnc' el anplcab INOTE Heg\sleledZQe"‘ﬂ sgnaturs raguirod when rainsiating} _ 4 DAT){

FILE Now!! FEE IS $150.00 ‘
After May 1, 2005 Fee Will Be $550.00 . _
Make Check Payabie to Flonda Departmsnt of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contiibution. [0 Added to Fees

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

TLE PD T pegete nie D Change [ Addition
NAME ISAZA, LUIS FERNANDQ NARE

STRECI ADDRESS 14910 NW. 102 AVE, APT #104 SIREL ADBRESS 12, MEQBBE}“B%%E DDI {190,100
GTY-sT-2P  [MIAMI FL 33178  Noamesior Jesa /5= -

TITLE o} 1 peiste Tt [J Ghange 7 Acdition
NAME ISAZA, RITAW, ~ HAME

STREET ADDRESS [ 6545 NW, 171 STREET STREET ADORFSS

crv.st-2e (MIAMIFL 33015 ) . . GiTY-Sr. 2P o

TITLE ST N [ Delete e Ochaige [ Addilion
NAME ISAZ A, LUIS MIGUEL O NAM: -
STAREY ADDRESS | 175 8.E. 25TH ROAD, APT #5-D SiREFT AUDRESS

eITy-s1-zip MIAMI FL 33129 - ' CIFY-ST- 2P

L O Delets THLE [JChange  [] Addition
NAME NALE

STRCET ADDRESS STREFT ADDRESS

CITY-sT-2IP _ ) GitY-§1- 2P . )

TILE T3 Deleta ILE [J Change [ Addition
NAME HAME

STRIET ADDRESS - STREET ADDRESS

CITY-ST-ZIF L | ones-ze )

e O pelete niE [ Change 3 Addition
NAME A NAME

STREET ADDRESS STREET ADCRESS

CIry-§1- 28 CHTY-S1- P

12. | hereby certify that the information su;
indicated on this repart or supplemel
of the carporation of the recelvar of Xustes e
changed, or oh an attachment wi

SIGNATU

| report
an addn

lied] with th|s flling does not qualify for the exemptieh stated in Section 112.07{3Xi), Flonda Statutes. | further certify that the miormaﬂon

is true ang ccurate and that my signaiure shaii have the same jegal effect as if made under cath; that ! am an officer or director
d tofexccute ths refort as requjzed by Chapter 607. Florida Statutes; gnd that my namg appears in Block 10 or Block 11 if

Lors M. T 5424 z/ 65" JoS STY-2147

—Edmmns ANE rvptn oR )ﬁINTED NAME BF SIGNING OFFICER QR DIRECTOR / / Dale Dayirne Phone &




