2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26,2004 8:00 am
ecretary of State

DOCUMENT # P01000031196

1. Entity Name

IMPORTADORA AMERICANA, INC.

04-26-2004 91044 012 ***150.00

Principat Place of Business

POST OFFICE BOX 84 .
MIAMI, FL.33142-0084 o1 .2

Mailing Address

POST OFFICE BOX 84
MIAMI, FL. :33142-0084

4455 NAUTILUS DRIVE

Suite, Apt. #, etc. ite, Apt. #, etc.
LS. APL#, el Sulte, Apt. #. etc 04162004  Chg-P CR2E034 (10/03)

City & Stale City & State 4. FEl Number Applisd For

: 65-1125747 Not Applicable
zip Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
Foe Requirad
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
- e o = ~Name . — - e e e e s e ————— = e R

DICKSON GREGORIO A ESQ
Street Addrass (P.O. Box Number is Not Acceplable)

MIAMI BEACH, FL 33140

City

Zip Code

FL |

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

s!gNATUHE

Signature, lypad of pantgd name of regislerod agent and ks if applicable.

DATE

(NOTE: Reg

7 Agonl sig

g ed whan rainsk;

~ . .- FILE NOW!! FEE IS $150,00

9. Election Campaign Financing
Trust Fung Contribution,

Alfter May 1, 2004 Fee will be $550.00

$5.00 May 8o
Addad to Fees

'

10, i

GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

e D’ : [ Deere TIILE [ change (] Addition
NAME LEON, JORGE A° NAME

STREEI ADDRESS POST QOFFICE BOX 84 STREET ADDRESS

‘CiTy.ST-2IP MIAMI, FL 331420084 CITy-§7-21P

TITLE [ delete TITLE [ Change [ Addition
NAME HAME

STRCET ADDRESS STRELT ADDRESS

GITY-ST-2IP : CITY-§1-2IP

TIiLE O oetete TITLE ] Change [ Addition
NAME NAME

SIREEI ADDRESS STREET ADDRESS
_CITY-S1-2° e m e - e = CTY-ST 2P —f - R TR et

ﬂ

TILE O detes TIIE [J Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2 CTY-ST-2IP

TITLE O pelete TiE [J crarge [ Acditicn
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIFY-51-2P CIY-§1-2P

TITLE [ Dalete ILE [ Change 1] Addition
NAWE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Cry-sT-21P

SIGNATURE:

ol-the corporation or the receiver ar trusteer&
cChanged, or on an attachment with.ap add

12. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(/}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue ang accurate and that my signature shall have the same legal effect as it made under oath; Ihat | am an officer or director

powered o execute this report as required by Chapter 607, Florida Stajutes; and that my name appears in Block 10 or Biock 11 if

s, with all other like empowered.

94 23-0Y

308605/ 2 V

AND TYPED OR PRINTED NAME QF BIGNING OFFICER DR DIRECTON

Dale Daylsne Phone ¥

2



--..(850).245:6059.. .. _

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

Aprit 16, 2004

IMPORTADORA AMERIGANA, INC.
POST OEFICE BOX 84
MIAMI, FL 33142-0084

Upon receipt of your letter and/or check(s) totaling $150.00, no docurnent was
found. Please send your document with any fees due to:

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Please return a copy of this letter to ensure your money is properly credited.

Only applications approved by the Department of State are acceptable. Piease -

complete the enclosed approved application and return it to our office.

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE CORRECTED
REPORT TO: DIVISION OF CORPORATIONS, P.O. BOX 1500,
TALLAHASSEE, FLORIDA 32302-1500 WITHIN 30 DAYS OF THE DATE OF
THIS LETTER.

If you have any questnons conceming the filing of your document, please call

Justin M Shivers

Document Specialist Letter Number: 804A00025146

- - L. ™o naRr o Mol haornenn Blarmida 29314

———— e

M



