FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P00000020827 ecretary of State
04-25-2005 90283 003 ***150.00

1, Entity Name

INESCA IMPORT, INC.

Principal Piace of Business Mailing Address
1820 JAMES AVE 6-3 1820 JAMES AVE G-3
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
T s 000 A
33 NW bARue | 2310 NW 6 Avs
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202005 Chg-P CR2E034 (10/03)
City & State City & Stater 4, FEI Number Appiied For
fﬂ (A F / 65-0986752 Not Applicable
ZID})/\_‘J’ Covr\fg I\r Zigb 5[ LL)— Country 5. Cenificate of Status Desired a ?g'gg,ﬁggﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CRESPO, ALBERTO
1820 JAMES AVE G-3 Street Address (P.O. Box Number is Not Acceptable)

MIAMI BEACH, FL 3313¢

City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, yped o prinled name of regisierad agent and Like i apphicable. {NOTE: Registered Ageril signalura required when reinstatng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Feo will be $550.00 Trust Fund Caontribution. O Added to Fees
10. OFFICERS AND GIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Detete TITLE [ change [ Addition
NAME CRESPC, ALBERTO NAME
STREET ADDRESS | 1820 JAMES AVE G-3 STREET ADDRESS
CITY-5T-2P MIAMI BEACH, FL 33139 CITY-5T-2IP
TLE s ] Delete TILE [ Change [ Addition
NAME GRAUPORA, AGUEDA NAME
STREET ADDRESS | 1220 EUCLIO AVE #3 STREET ADDRESS
CITY-ST-ZIP MIAMI BEACH, FL 33139 CITY-ST-2IP
TaLE 3 etete TLE C)change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cime-5i-ap CITY-§T- 2P
THLE [ Delere FHLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
THLE ] celete TILE {JChange [ Aadition
NAME NAME
STREET ADGRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
THLE [ Delete MLE O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-ST-2IP

12. 1 hereby cerlify that the information supplied with this filing does not qualify {or the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certity that the information
ingicated on 1his report or supplemental report is true and accurate grid that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver goftrustee empowered W exec is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1¢ or Block 11 if

charged, or on an attachrment an address, with all other mpowered.
SIGNATURE: fosiena /7 G/rthw‘}m Y/JJ/oféos)éss/-OO%
G OFFICER OR IRECTOR to Dajtene Phong #

P su:.ﬂuns AND TYPED OR PRINTED NAME OF




