FILED
2004 FOR PROFIT-CORPORATION
ANNUAL REPORT i -Mar 12,2004 08:00 AM

DOCUMENT # P00000089674 Secretary of State

1. Entity Name
IMPORCELL USA, INC.

Principal Place of Busine§s . Nia-iliﬁg Address T
8900 W. FLAGLER STREET 8’9‘?00 W. FLAGLER STREET
#7 #

MIARMI, FL 33174 MIAMI, FL 33174

G O

02152004 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE —— o
4. FEI Number Applied For
65-1042153 Not Applicable.
" . $8.75 additional
B . 5£er9f|cft(:3‘of ?Jflis EJSS_ITB_C!_ —I:I - Fee Bequired
6. Name and Address of Gurrent Registered Agent P . e e e e JE .
GOMEZ, HUMBERTO
MIAM P 33172 IN THIS SPACE
I == = , o g T vy Z I ET = S TN D AL S AR R gy
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accepl
the obligations of registerad agent.
SIGNATURE ) e i emmen o ez o e e oo s e CET LTS wa e 4
Signalure. lypad or prinled nama of registared agent and titls i applicable (NQTE Registerod Agent signatura required when reinstaling) e — = . . DATE | R
. i 4 e = zer ST TR~ ey i ik icrwinalidiboesr ol - A0 R St : i i
FILE NOW!! FEE IS $150.00 8. Election Gampaign Financing o $5.00 may Be
After May 1, 2604 Fee will be $550.00 Trust Fund Gontribution. Added 1o Foes
0. S OFricemsaNppBECTOES . . . . T T T
TME VPSD
NAME GOMEZ, HUMBERTO
STREET ADDRESS | 9405 FOUNTAINBLEAU BLVD, #213
orvsTZP ) MIAMI, FL 33172 B I - - e e e e
T LDO00008E252
NeME 03/12/04-80016~002 150,00
STRLET ADDRESS
CTy-ST-2IP A
i e = ——. B 20 el B il A - P e - - -
TTLE
NAME
STREET ADDRESS
..} DO NOT WRITE
TILE
e IN THIS SPACE
STREET ADDRESS
CATY-ST-21P o . e e e -
TITLE
NAME
STREET ADDRESS
CITY-5T-ZP
Miimes maema e g e pawee o oo L . e
TITLE
NAME
STREET ADDRESS
CiTY-eT- 21 A S a1 .
. - e [ T ke ack sk ek K il # ket o R AN P (3] el L
12. ! hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3){i). Florida Statutes | further certily that the information
indicated on this report or sup| Py ggertal rapert is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of The corparation ar the recapsrs uetpdempowered 1o execute this raport as required by Chapter 607, Flofida Slatutes, and that my name appears in Block 10 or Block 11 1t
changed. or on an atlaghmeALR ith all other like empowered.
- ~ 0303/
SIGNATUR - Horr ferts Gorre o003/ ¢ ¥ _
AENATURE AND TYPED OR SRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Carn Daytirne Phong ¥ . —
- e = r et TRIPTER TG TR T T T e =~ £ =




