2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 04, 2005 8:00 am

DOCUMENT # P00000036034 Secretary of State
1. Entity Name
QUALIFIED EXPORT, INC. 05-04-2005 90158 028 ***150.00
Principal Place of Business Mailing Address
19366 BOB-0-LINK DR. 19366 BOB-0-LINK DR.
MIAMI, FL 33015 MIAMI, FL 33015
s i DR AT
GNON w186 ot 6404 N 186 ot
Suite, Apt. #, elc. Sqﬂe Apt. #, etc. I
S U.“‘Q \6 (Ul 'k. \B 05022005 Chg-P CR2EQ34 (10/03)
City & State Cily & State 4. FEl Number Applied For
Viomy, FL. Miams, E 65-1006239 Not Applicable
_2;35 ot { Coumrydﬁ ap 3}0‘ g Country D] h . 5. Certificate of Status Desired O Eg'gesqﬁguonal
6. Name and Address ot Current Registered Agemt 7. Name and Address of New Registered Agent
Narne
PORRAS, PEDRO
141 NE 3RD AVE STE 404 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33137
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 lamiliar with, and accept
the obligations of registered agent.

SIGNATURE.
Sigratwa. typad or prinied name of registerad agent and tite if appkcable. [NOTE, Aegisterad Ageni signature requaned when reinstating} DATE
FILE NOWI! FEE IS $550.00 9. Elaction Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PD 1 Detzte TIILE [ Crange (] Addition
NAME PORRAS, PEDRO NAME
STREET ADDAESS | 19366 BOB'O'LINK STREET ADDRESS
CITY-ST-2P MIAMI, FL, 33015 GITY-ST-2P
TITLE vD O oetete TILE [ Chenge [ Addition
NAME PORRAS, PEDRO J NAME
STREET ADDRESS | 19366 BOB-O-LINK DR. STREET ADDRESS
ChY-ST-219 MIAMI, FL 33015 CITY-SE-ZIP
TIMLE O pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-SI-2IP CITY-51-2IP
me [ oetete TITEE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-21P
e 3 Delete (113 [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADURESS
CITY-51-2IP CITY-ST-2IP
TME ' [ Delete THE [J Change ] Adgiition
NAME NAME
STREETADDRESS | . . STREET ADDRESS
omy-si-gp | ; " GY-51-2P

12. | hereby certily that the information supplied with this filin 36095 not quality tor the exemption stated in Section 119.07(3)(i). Forida Statutes. 1 turther ceriify that the information
indicated on this report or supp!emental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporalion or the recsi rustee empowsred (o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmegft with address with ther like empowered.
oS foifb§ 305 )3B6-2096.
SIGNATURE: [ ( 1

mamm‘)(m WPED) PRINTEDRIANE OF SIGHTNG GFFIGER OR DIRECTOR Date Dayume Phone #
-




