) FILED
2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000061210 iy 05-04-2004 90161 017 ***150.00

1. Entity Name
FILMTRONIX IMPORT & EXPORT, CO.

Principat Place of Business Mailing Addrass

7925 NW 12TH STREET SUITE 318~ ¢f07 7925 NW 12TH STREET SUITE-348* ‘7[07

MIAMI, FL 33126 MIAMI, FL 33126
. ; X ite, Apt. #, 3
Suite, Apt. #, et Suite, Apt. #, eic 04302004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1026821 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name znd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CASTRO, JOSUE M.~ -,
7925 NW 12TH STREET SU|TE 48T %7 Strest Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33126 -
City F Zip Code
8. The above name; rpose of changing its registered office or registered agent, or both, in the State of Florida. | gm fargiliar with, and accept
the cbligations @f registeréd ag /
1 /
TSIGNATURE (-/50 )
«Sgnatura, typeio{ pr‘mfad arr_|g Qistered agent and titke if applicatye. (NOTE: Registered Agent signalure required when reinstating) 7 DATé /
" FILE NOWI : IS L' 50.00 8. Election Campaign Financing $5.00 may Be
. After May 1, 2003.foo W|ll be $550,00 Trust Fund Contribution. - Added to Fees
“10. - DFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TiRE PSTD [ Delste TILE [ Change [ Addition
NAME CASTRO, JOSUﬁ' HAME
STREET ADDRESS | 7925 NW 12TH S‘I’REET SUITE 848 "foj STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33126 ciy-sr-21p
HILE VPT O Delete TITLE [Jchange [ Addition
NAME ECHEVERRY, MARIAE NAME
STHEET AODRESS | 7925 NW 12 STREET #346-  GFO0/ STAEET ADDRESS
CITY-ST-2IP MIAMI, FL 33126 CITY-ST-2IP
TITE DT [ Delete TITLE [ Change  [J Addition
HAME CASTRO, SANTIAGO HAME
STREET ADDRESS | 7925 NW 12 STREET SUITE~818- %7 STREET ADORESS
CiTY-ST-2IP MIAMI, FL 33126 CITY-5T-2IP
TITLE O Delete TiLE [0 Change ] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
GITY-51-2P CITY-ST-ZiP
TINE O Dalete TLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CiTy-ST-ZIP CiTy-ST-7P
TITLE O Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CIY-s7-2IP
12. | hereby certify that the i s): i H RIS filindNdoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report &r suppl p A gccurate and that my signature shall have the same legal effect ‘as il made under cath; that { am an officer or director
of the corporation or t g mpowdred to£xecute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen f Essy with all ather like empowered.
SIGNATURE: - %/ JD
Pef) GR PAINTED NAME B SIGNING GFFICER OR DIRECTOR als/ Daytma Phone #




