]‘.1

FILED

2004 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State

DOCUMENT # P01000004900 08-05-2004 90004 034 ***150.00

1. Entity Name .

CESANDRO IMPORTS & EXPCORTS, INC.

Principal Place of Business Mailing Address

4164 INVERRARY DR, #613 4164 INVERRARY DR, #613

LAUDERHILL, FL 33319 LAUDERHILL, FL 33319 54066987

T s (ORI b
Suite, Apt. #, ete. Suite, Apt. #, elc. 04132004 Chg-P CRRE034 (10/03)
City & State i City & State 4. FEl Number Applied For

65-1067737 Not Applicable

ZI'_J Cauntry o an le-_ L N ] Courftr_y - 5. Cerlificate of S_}_a_tus DE_S_iTEd D _ §£‘g§qlﬁ?ﬂi‘t?ﬂal__ N

Aug 05, 2004 8:00 am

1)

2= e f.Name and Address of Current Registered Agent . | 7. Name and Address of New Registered Agent

= = ot —e - ——mm= o 5 s P

Name

ALFONSQ LENIS, FELIX

4164 INVERRARY DR, #613 Street Address (F.0. Box Number is Not Acceptable)
LAUDERHILL, FL 33319

/ GCity FL 2Zip Code

8. The above named enfit LY AT spatise of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reqt == 3

SIGNATURE

?.!’:fna!me'.‘wpec}wﬂsﬂ name of registered agent and title if apblicable. HINOTE. Reg'stered Agent signature required when reinstaling) -~ DATE
FILE N 1 FEE IS $150.00 9. £lection Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O,  Added o Fees

10. | QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE P ] Delete TITLE [IcChange [ Addition

NAME ALFONSO LENIS, FLEIX NAME

STREETADDRESS | 4164 INVERRARY DR, #613 STREET ADDRESS

CITY-57-2P LAUDERHILL, FL 33319 EITY-ST-2IP

HILE O Delete TIRE [J Ghange [ Addition

NAME ' NAME

STREET ADDRESS . ’ STREET ADDRESS

CITY-ST-21P CIY-ST-2IP

THLE - - O Delete TILE [ Change [ Addition

NAME™ o = o e v - e - . — RN AE - f— = [ R - — - -

STREET ADDRESS s = - - . e STREET ADDAESS

GITY-5T-21P : " CTY-S1-7P ~ .- ) B

TILE [ Delete TITLE 1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

clly-ST-21P CITY-ST-2F

TIMLE ™ Delete e {1 Change [T Addition

NAME HAME

STREET ADDRESS ; STREET ADDRESS

CITY-51-2iP ' CITY-51- 2P

TALE ' 7 Delele TITLE = ' [ Change [ Additin
- ;

HAME . s [N TN VA RV S . . ; . V- NAME . » * T

STREET ADDRESS ) A STREET ADDRESS

CITY-ST-2p . T ‘ ©f orvestaze’ -

iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and gecurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
enor as required by Chapter 807, Flarida Statutes: and that my name appears in Biock 10 or Biock 111f

of the corporation or the receiver grirestEEEMpowearag#® execuls 2
changed, ot on an 9llachme s. wilpdll other like em"i'd.

SIGNATURE:

12. | hereby certify that the information supplied with this f
indicated on this report or supplemental regort i g
e

i .
- rTYPED OH PRINTED NAME OF SIGNING OF¥ICER OR DIRECTOR Dale Duytime Phore #




