2004 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT (AR) Mar 15,2004 8:00 am
DOCUMENT # M33661 S Secretary of State

1. Entity Name
C.M.C. IMPORT & EXPORT. INC 03-15-2004 90091 021 ***150.00

Principal Place of Business Mailing Address
20 NW 124TH AVE, - 780 NW 42 AVE v oawe— - -
MIAMI FL 33182-1234 STE 422

MIAMI FL 33126 -

Suite, Apt. #, etc. Suite, Apt. #, etc. MOQRE CR2E034 (11/03)
City & State City & State 4. FEI Number Appiiad For
59-2685015 Not Applicable
Zp Country 2P Country 5. Certificate of Status Desired a $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i _ . ) L -
"CONTR \ . T .
g[?N WE1R2A43'|"|-C|;T‘\%1EOS H Stre&‘\?r& s (P.O. Box Number is Not Accep%
VY. . § f? 7 D77 A s "

MIAMI FL 33182

™ by Lago L[5 057

B. The above named entity submits this statement for the purpese of changing its registered office or régistered ag%t, of both, in the State of Florida. | am famitiar with, and accept
the otligations of registered agent.

SIGNATURE Qg"’"‘o"!) '\-L Cﬂ:‘:“—&&&

Sigrsatura. typsd or prmied name of registered agent and titls f apphcable. (NOTE: Regisiered Ager;l signature required when renstating} DATE
9. Election Campaign Financing $5.00 may Be
Trust Fung Contribution. 0 Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P R0 veiste me g y P Condtrecrzg 7 Crrias Af Pxehange [ Addition
NAME CONTRERAS, CARLOS H. NAME 3
228 Y. Fhcrred 4
STREET ADDRESS |20 N.W. 124TH AVE STREET ADDRESS {7 f= 9307 7
omv-sT-20 [MIAMI FL 33182 CITY-$7-20F Ko, Leoso 2 C- -
e 1 Delete FITLE / [Jchange  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-24P
THLE [ Detete TLE [Jchange [ Addition
NAME : ) I L L _ . o .
STREET ADDRESS T T STREET ADDRESS
CITY-57-2iP CITY-ST-21p
TITEE 1 Deiete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] Deiete TME ‘ [ change 3 Addition
NAME NANIE
STREET ADDRESS STREET ADDRESS
CITY-57-21P LITY-51-1IP
TITLE [ eleto TILE ' ' [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-5T-21F CITY-ST- 2P

12! i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(}}, Fiorida Statutes. | further ¢eHify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as it made unger oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required Dy Chapter 667, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with al! other like emplired. .
SIGNATURE: Coslle |k Qu i > llO oy

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayume Phone #




