2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Jan 31, 2005 8:00 am

DOCUMENT # P00000054021 Secretary of State
1. Entty Name 01-31-2005 90051 041 ***150.00
EXPORT/IMPORT JABRE, INC.
Principal Place of Businegss Mailing Address
848 CRESTVIEW CIRCLE 848 CRESTVIEW CIRCLE
WESTON FL 33327 WESTON FL 33327
i s IR EIRTD AN
Suite, Apt. #, etc. Suite, Apl. #, etc. 15t MOORE CR2E034 (10!04,
City & State City & State 4. FEl Number Applied For
65-1013130 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O Ei‘;gmg:ém"a'
- - 6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent -
N
JARAMILLO, ROBERTO - Jara m| ” O R Obé)”f’o
y Street Address (P.Q. Box Number is Not Acceptabl
e ae o BT8O

(Meston Fi 33327
City FL |ZipCode 327

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

SIGNATURE

Signatwie, typed or printed name ol registersd agent and utle 1 applcabie {NOTE: Ragistared Agenl signature requiiec when einslating} DATE

9. Blection Campaign Financing $5.00 MayBe
TrustFund Contribution. []  Added to Fees

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
HLE D O etets TiLE [@Change [ Addition
A JARAMILLO, ROBERTO e jgmm illo, foberto
STREET ADDRESS | 748 VISTA MEADOWS DR. SIREETADDRESS | O/ Crggﬁ/{gu) Cir-
CHY-5T-27P  |WESTON FL 33327 CITY-SI- 2P U,)ej o, FL 3532'7
TITLE D . O pelete TILE {ZChange [ Addition
NAME BRETON, OLGA LUCIA A ﬁyeﬁon olga Lucia
STREET ADDRESS | 748 VISTA MEADOWS DR. STREET ADDRESS qu res f‘ ew Cir
or-sT-ZP | WESTON FL 33327 . ory-si-ze ey ﬁ) FL 23327
THILE Oloetete  § e [ change {7 Addition
NAME NAME
STREET ADORESS o . W smeETADORESS | o e ~
VAT T ) ’ ’ ay-si-ap
HILE [ pelete e [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-IP CiTY-S1- 2P
TITLE 1 Detete TILE ] [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Y- ST-70P CITY-ST-2IP
TITEE O belete TITLE 3 change  [] Addition
NAME NAME
STREEY ADDAESS STREET ADDRESS
CITY-ST-2IP Cliy-ST-21P

12. | hereby certify that the information suppij

“With this fifing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemen

reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowgred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

all ather like empowered.
Ol-25-05 gy -2¥9-Yo¥;

Date Daytene Phone #

of the cerporation or the receivgr or
changed, or on an attachment

SIGNATURE:

b
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




