2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | " FILED

DOCUMENT # P00000054021 Feb 02, 2004 08:00 AM
1. Enudy Name Secretary of State
EXPORT/IMPORT JABRE, INC.
Principal Place of Business Mailing Address
748 VISTA MEADOWS DR. 74B VISTA MEADOWS DR, "
WESTON FL 33327 ’ WESTON FL 33327
i s [N
Suite, Apt. #, etc. Suiie, Apt #, elc 7777 MOORE CR2E034 (11/03) T
Tty & State ' Crly & State D 4. FEI Numoer ' T [Applied For
65-1013130 Mot Applicable
zp Couniry 2 Country 5. Cenificate of Status Cesired | §i‘ge5ql‘;?:;ﬁ°naj
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent o
Name
;%%%%koﬂggggwg DR. Street Addrass (P.O, Box Nurnber is Not Acceplable}
WESTON FL 33327 : e
City - “_-_-FL I Zip Code —

8. The above named entity submuts this statement for the purpose of changing its registered office or registered agent, or both, In the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . . e
Signaturs tvped of prinled name of regietered agent and fita T apphcable. [NOTE. Registared Agent signature required whan ranstating) DATE
i 3 g . -
FILE NOW!!! FEE S $150.00 8. Electon Campaign Financing $5.00 May Be
Atter May 1, 2@04 Fe? will be %5000 el Trust Fund Contribution. | Added 1o Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ) 11. ~ ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11—
THLE D [ Delate TIFLE [ Change ~ [J Addition
NAME JARAMILLO, ROBERTO ’ T NAME
STREET ADDRESS | 748 VISTA MEADOWS DR. STREET ADDRESS
CITY -SI-2P WESTON FL 33327 N B CITY-87- 2P
TITLE D O Detete TITiE [ Change [ Addition
NAME BRETON, OLGA LUCIA NAME HEN0000eGa8E T
STREET ADDRESS | 748 VISTA MEADOWS DR. STHEET ADDRESS 2404 /14~ e w1
OTy-ST-ZP {WESTON FL 33327 i I CITY-§T-2P 02/04/04-80064-015 150, U_U ——
ML [ Celete L [ Change  [7) Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
EITY-ST-2IP _ ~ LY -ST-ZP 7 ]
TIVLE [ pelele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry- ST-2p CIry-ST- 2P o
TITLE T pelete THLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P 7 o GITY-§7-21P -
TE [ Desete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CITY-ST- 2P

indicated on this report or supplemental repglt s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
-ernpbwergd tofecute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with Ain agddrask / FikCther like empowered. ")‘

2 esiden} -

SIGNATUR 2 Roberto Jotmilly — Q(-23-04 @S¢ -344-yp 3y

TURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #

12. | hereby cerlify that the information sup::Wis filing daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, ! further certify that the information
o

of the carporation of the recever or




