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

ANNUAL REPORT- ~ Secretary of State

DOCUMENT # P01000003477
o B e 05-04-2004 90164 023 ***150.00
CPS IMPORT & EXPORT, CORP.
Priricipal Places o Dusiness Malling Address
5670 NW 116 AVE #227 5670 NW 116 AVE #227
MIAMI, FL 33178 MIAMI, FL 33178
s S ARG AR IR O
Suite. ApL. #. st Suite, Apl. #
e AL 8. €t e, AP #. eto 04262004  Chg-P CR2E034 (10/03)
Cily & Stale City & Slate 4. FEI Number Applied For
65-1065964 Not Applicable
Zirx Country Zip Couniry 5. Cerliticate of Siatos Desired O $8.75 Addibonal
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name
SUAREZ, PATRICIA
5670 NW 116 AVE #227 Streat Address (PO, Box Numnber is Nol Acceptable)
MIAMI, FL 33178

City FL Zin Code

Ey subimits this statement for the purpese of changing its registered office or registered agent. or both, in the Stale of Florida. 1 am familiar with. and accep
’ﬁdered agent.
F,

8. The above named
e ohitgations of

SSIMANATURE

REHIEUR Lw&?\ ot pralee taine Gl registanal agenl are At T applicante: FNOTE, Hagistnred Agent sitnatiineg e whan reinghiing) NalE
.{ FILE NOWI!i FEE IS $150.00 9. Election Cainpaign Firnancing $5.00 May Be
+ After May 1'2@04 Fee will be $550.00 Trust Func Contributicn. il Added to Fees
L . ~7T4

10. * QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 13

: PD N " 1 patete TNE [ Change (] Adrition
NARIE 5., SUAREZ, PATRICIA NAME
STRECTADDRESS | 5BT0.NW 116 AVE #227 STREET ADDRESS
LIY-51- 4P MIAM'I‘.\FL":33178 S -§T- 4P
TTE S0, N [ Detere e {3 Change [ Adkiition
HAME SUAREZ; JENNY M : MAME
STREET AUDRESS | 5B70 NW 116 AVE #227 STREET ADDRESS
omesTae | MIAMI FL 33178 oimy-s1-27
Tttt {1 petete TITLE O Change [ Addition
HAME MAME
STRFFT ADRESS STRFET ADRRESS
CITy &1 4 GITy- 67217
TIiLE [ velete TIE O Chenge ] Addition
HaME HAME
SIREET ADDRESS SIHEEF ADDRESS
Cify-51-41 GIY-51-£#
¥ [ telese T, [ change [ Aadition
HANE NAME
STREET ADDRESS STREET ADDRESS
iY-51-7F CIFY-ST-7IP
i [ Delete e [ change [ Addition
HABF NARE
STREET ADDRF 52 STREET ADDRFSS
CIRY-5T- 418 CITY-§1-21p

12. 1 morcby ceréity that the information supplied with this filing dees not qualify for the excrption stated in Section 119.07(3K0), Flonda Siatutes. | further certify thal he information
iclicated on this report er supplemental repoit is true and accurate and that my sigriature shall have the same legal effect as if made under oaih: that L am an Oﬂ\'t}el ar dr;"e-c_:lor_
of e erprration o the :eceiver of irustee empowered (0 execule this report as required by Chapter 607, Florida Statutes. and that my name apoears in Block 19 or Block 11
changad, or on an attachmgsesyith an address, wilh all other like empowered,

T 2ere D 4/254/ 7 /aoa) 226-299.3 |

£
7" JonaTuRE aND TYPED DR PRINTED NAME OF SIGNING OF% OF DIRECTOR

SIGNATURE:

Dme [rayitre Fhgre 4




