FILED
2004 FOR PROFIT CORPORATION Apr 22,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUM ENT # P00000093778 04-22-2004 90047 014 ***150.00

ARFIL USA IMPORTERS & EXPORTERS, INC.

Principal Place of Business Mailing Address

782 NW 42ND AVE 782 NW 42ND AVE 94050657

aﬁMl, fL 33126 ?’EASML FL 33126 :

i MR
Suite, Apt. #, etc. Suite, Apt. #, etc, 04122004 Chg-P CR2E034 ($0/03)
City & State City & State 4. FE| Number Applied For

65-1045363 Net Applicable

Zip Country Zip Couniry 5. Cerfcato of Staws Desied. [ gg;fq :E:;‘TA'

e e = nes. B Name and Address of Current Registered Agent™ — 7 T

7. ‘Name and Address of New Registered Agent

Name
THE SOLANO GROUP, P.A.
782 NW LEJEUNE ROAD SUITE #328 Street Address (P.O. Box Number is Mot Acceptable)
MIAM!, FL 33155

City FL Zip Code

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

ai

SIGNATURE
Signature, typed of printed name of registered agent and litke if applicabia. (NOTE: Registeied Agent signature requived when reinstating) ' DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Ba
_ After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. B  Addedto Fees et
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST O belete THLE [ Change [ Addition
NAME ESLAVA, ORLANDO NAME )
STREETADDAESS | 169 E FLAGLER ST STE 1534 STREET ADDRESS
CiTY-st-1P MIAMI, FL 33131 CITY-8T-21P
TINE O pelee TIME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-87-21P
TILE [ Detete me [ Change ] Addition
L NAMEL b e s L - e s e = s B HAME RN | e SR e A S R e .
STREET ADCRESS STREET ADDRESS
CITY-51-2IP : CITY-ST-2IP
HTLE [ Delete THLE [JChange [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CHTY-ST1- 217 CITY-ST- 21
TmEe £ Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CITY-ST-2IP
e 3 belete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7WP CITY-§1-2P )
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tr accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of tha corporation or the receiver or trusiee erechio execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an gtidres, vfith, all gther like emp(@
=y \\a\oa (rcvin-vsps
SIGNATURE: X | WDV EZAUA 4 (141048
SIGNATURE AND TYPED OR NAME OF SH3KING OFRCER OR DIRECTOR Data N Daytirne Fhong #




