2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # M99383

1. Entity Name

AFRAM IMPORT AND EXPCRT, CORPORATION

Principal Place of Business

8390 W. FLAGLER
SUITE 209

MIAMI FL 33144
us

Mailing Address

8390 W. FLAGLER
SUITE 209
MIAMI FL 33144

-uUs

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Jan 31, 2005 8:00 am
Secretary of State

01-31-2005 90057 030 ***150.00

TUVVOJIIL

LT

1st MOORE

CR2E034 (10/04)

City & State

City & State

4. FEI Number

65-0073059

Applied For

Not Applicable

Zip

Country Zip

Country

5. Certificate of Status Desired

0 $8.75 additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

" GUAZZINI, AMEDEOQ

Name AMEDSO. GuAzzim'

1215 VALENCIA AVE,
CORAL GABLES FL 33134

NMORTH

Streel Address {P.O. Box Number |s Not ?&W
DPrmve

o Conft GABLS

Zip Code

FL

3/3¢

8. The above named entity submits this s
the abligations of registered agent.

jment for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar w1th and accept

- L . v
o AMceoco Gugzzam’ Joul
SIGNATURE AL el 422 ' / "b‘{ 0J
‘Sgnature. typed of prnted nama of re\@brod agent and title it apphcable (NOTE Registered Ageni signature tequited whan rerstatng) DATE

9. Elaction Campaign Financing

$5.00 May Be

Trust Fund Contribution. [ Added to Fees

OFFICERS AND D|FlECTORS

. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPS [ Detete TITLE Bchange [ Addition

NAME GUAZZINI, AMADEO NAME a

STREET ADDARESS | 1215 VALENCIA AVE. swges aoomess | o3 W GAcEv WAy

eny-si-2¢ |MIAMI FL ovsie | Conde §ABL® Elu, 37134

TITLE vD [ Delete LE (8 Change (] Adition

NAME GUAZZINI, MIRIAM NAME

. A

STREET ALORESS | 1215 VALENCIA AVE. swrranoness | JO3 e G

CITY-ST-2P MIAMI FL CITY-$i- 2P Confne ;",q.(;pe‘:l P[& ;?" 3y

TITLE [ Delete TITLE [J change [ Addilion
_NAME NAME

SIREETADORESS |~ T T - . " STREET ADDRESS | T D

CITY-ST-ZIP CITY-ST-21P

TILE [ pelete TITLE [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-ZIP

TILE [ pelete e CIchange  [) Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-ST-7P

THLE [ Delete TITLE (OJchange [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

ChY-5T-217 CITY-§T-ZIP

indicated on this report or supplementai report is true an

changed, or on an attach

SIGNATURE:
f AE pMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Cata

e [neose Gkl

'/ 2l o

12. | hereby certify 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
accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receifier or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
with an address, with all other ke empowered.

797 5TR 5Py}

Dayhime Phone #




