2005 FOR PROFIT CORPORATION

DOCUMENT # P01000049028

1. Entity Name

SOEXCOL IMPORT & DISTRIBUTORS, INC.

ANNUAL REPORT (AR) _

=T

Principal Place of Business

22100 SW 162ND AVE.
MIAMI FL 33170 -

Maiing Address

22100 SW 182ND AVE,
MIAMI FL 33170

2. Principal Place of Business_

3. Mailing Address

Suite, Apt. #, etc -

~ FILED
Mar 17, 2005 08:00 AM
Secretary of State

|

I

I

- Suite, £pt 4, etc. 15t MOORE CR2E034 (10/04)
City & State B City & State 4. FEI Numbar Applied For
65-1107891 Not Applicable
Zp Country Zp Country 5. Cerfificate of Status Desired [ 90-79 Additional
Fee Required
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
) - Nams

MORALES, CARLOS
22100 SW 162ND AVE.
MIAMI FL 33170

Street Address (P.0, Box Number is Not Acceptable]

City

FL 1 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 registerad agent.

SIGNATURE il

Signatuta, typad o pnﬂlé& ~g e of registerad agent and rlle i apphoable

[NCTE Regustered Agen! sigraluts reGuiIed when rinskating) ~ DATE C -

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $5650.00 =
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fung Contribution. [

$5.00 may Be
Added to Fees

10, — OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

1iLE PC [ Delete e I Change  [C] Addition
NAME LOPEZ, DANILO NAME

SIREFT ADDRESS | 14338 S.W. 165 STREET STRFET ANNRFSS

ary-stze | MIAME FL 33177 ciiv-Si- o
FilLE ST — O Delste g UHBDHEEEISS% [ Changz [ Addition
HAE MORALES, CARLOS A NakE 031 /0580008019 150,00
SIRFETADDRESS | 22100 SW 162ND AVE. STREET ADDRESS

CitY-ST-2tp MiAMI FL 33170 CHY-5T- QP

THiLE v ] Delete (I Jchange [ Addftion
NAME MORALES, CABLOS B laME

STREET ADDRESS | 22100 S.W. 162ND AVE. B STREFT ADDRESS

oiFy-5T7- 2@ REDLAND FL 33170 ; £13Y-SI1-21P

e B 3 patete e ] Change [ Addition
NAME HAE

STREET ADDRESS STREET ADDRESS

CIvy-ST-2ip CIY-8i e

L O Detete IF ] Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oY ST-2IP Y51 2P

IILE [ Delate WL I change [ Additicn
NAME NAME

STRFET ADDRESS STREET ADDRESS

CHY.ST.21P e 81-2P

12, 1 hareby certify that the ingméﬁoﬁédbxﬁed with this filing does not qualify_for the axamption stated i Section 119 Q7(3)(7), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is Fﬂ accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
I

of the carporation or the receiver or tpagteeSnpo
changed, or on an attachment with & addfegs, wy
/
SIGNATURE: (o€

to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 f
| other like empowered

@rntol A rmorfALesS 5{3/04/

$IZATURE AND T_’;P_Fn.nn pnfﬂsu NAME OF SIGNING OFFICER DR DIRECTOR
n

Dates Daylma Phone ¢



