2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30, 2005 08:00 AM

DOCUMENT # PO00000S0519

1. Entity Name . .
IMPORT EXPORT UNLIMITED, INC.

Principal Place of Business

P0 BOX 4532714
KISSIMMEE, FL 34745

_ Majing Address

PO BOX 453214
KISSIMMEE, FL 34745

2. Principal Place of Busingss _

3. Malling Address

Secretary of State

AL TR

Suite, Apt. #, etc, - Suite, Apt. #, etc.i 03302005 Chg-P CR2E034 (10/03)
City & State — B City & State - - 4. FEI Nurnber Applied For
59-3045752 Not Applicable
Zip Country ap Caantry 5. Cortficate of Status Desired. [] $8:75 Addltionay
Fee Aequired
8. Name and Addrsss of Current Reglsfersd Agent 7. Name and Address of New Ragisterad Agent
—— = T . Name o R o

SAND, 8,
2400 SMITH ST, BLDG. 1 #3
KISSIMMEE, FL 34744

Streat Address (P.0. Box Number is Not Acceplable)

Ciiy

FL rz:p Code

8. The ahove named entity submits this statement for the pu

the cbiigations of reglstered agent.

SIGNATURE -

rpose of changlng its registered ofiice or registered agent, or both, in e State of Florida. 1 am familfar with, and accept

Signatute, typad or piintad name of reg.stered agent and tife ¥ appicable NDITE Regletered Agent signature fequirad whan reinstating) DATE
FILE NOW!! FEE 1S $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 20G5 Fea will be $550.00 Trust Fund Cantribution, Addad to Fees
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CEFICERS AND DIRECTURS IN 11
e o - [ Deteta TITLE Clctange [ Addition
NAME SAND, S. - NAME ~y
STRELT ADDRESS | PO BOX 453214 SREEY ADIAESS (14 ’%qugggg%?%%[jzr 150,00
om-st-2F | KISSIMMEE, FL 34745 CiTY-§T- 2P e oo - .
TILE T S EF elete e [ cChange  [] Addinon
NAME NAME
STREET AQDRESS STREET ADDRESS
Gy -§T-2IP CITY-57-2IP
TiLe - T Delete TME {1 Change  [ZJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP GITY-ST-ZP
e B Clote ] vme ) Ol Change  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2F ] CITY-8T-2p
Tme ) T Cloete e [JChange  LJ Additon
THAME NAME
STREET ADDRESS STREET ADDRESS
Ciry.55-210 CIY-ST-2P
TiLE S N O peete =~ | ™ Ol Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY. 57-2IP CITY-8T-2IP

12. | hereby cerify that u%eﬁiormzﬁén };ﬁpﬁﬁed with this filing does not qualify for the exernption stated in Sestion 1 19.03’{3}(0, Florida Statutes. | furlhier certify that the information
indicatad on this report or supplemental report is true and accurate and thai my signature shall have the same leg
aof the corporation or the receiver or trustee ermpowerad 0 execute this report as required by Chapter 607, Florida

changed, or an an attaghment with an address, with all other h'kg e_rnpowered.

S anne)

04~24~-05

al effect as il made under cath; that | am an officer ar director

Statutes; and that my name appaars in Block 10 or Block 11

SIGNATURE: S 5 4

AE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Py Dalg

Daymo Phone #




