2004 FOR PROFIT CORPORATION e
ANNUAL REPORT FILED

DOCUMENT # P01000059833 "
1. Entity Name Ulé ﬁPR l 2 ’3;” 8: 08
IMPEX OF DORAL LOGISTICS, INC.
SE - L7 CUTE
[P -;l" { W ‘:
Principal Place of Business Mailing Addrass TALE " DA
7170 NW B4 AVENUE 7170 NW 84 AVENUE
MIAMI, FL 33166 MIAMI, FL 33166
P e RSO0 AR
Suite, Apt. #, etc. Suite, Apl. #, elc. 03302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1116517 Not Applicabla
Zip Couniry Zip Country 5. Certificale of Status Desired a gg.g?qggg;tional
8, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘LARACH, ENRIQUE" — e T o e - ~ - - '
7170 NW 84TH AVENUE Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33166
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.

SIGNATURE
Signaturs, typed or printest nema ol regstered sgent anct title i applicakle, {MNOTE: Registarad Agert signature required when reinstaling) DATE
FILE NOW! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 11
THLE PD O Delete TIME [ Change ] Addition
NAME LARACH, ENRIQUE NAME
STREET ADDRESS | 7170 NW 84TH AVENUE STREET ADDRESS
CITY-ST-21P MIAMI, FL 331686 CITY-ST-2P
TILE S [ pelete TMLE [J Change ] Addition
HAME KATTAN, CARMEN NAME
STREET ADDRESS | 7170 N.W. 84TH AVENUE STREET ADDRESS
CITY-ST-7IP MIAMI, FL 33166 CITY- ST- 7P
THLE O Delete TITLE [ Change [ Addition
NAME NAME sy e e Ly " J..
SE=d '11:'3;::"3"‘-‘;
STREET ADDPESS STREET ADORESS SR T AnE
CITY-ST-2p CITY-ST-2P 3431 /04100 D05 “B 0
BT e s T BT T ~ [Ochange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-ST-TiP
1ITLE . O Delete TLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TLE 3 Delste TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-21P CITY-ST-2IP

12, | hareby certity that the information supplied with
indicated on this report or supplemental report ,-f
of the corporation or the receiver or trustee apa

deeg et qualily for the exemption siated in Section 119.07({3)(i), Florida Statutes. | further cerify that the informaticn
ug ang a8cfrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Powered to expcute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

with all othar Jses2mpowered.
/f/é/‘/ oy (50s) 470-004) X 2|

FSIGNING OFFICER OR DSRECTOR Daytime Phone #

=




