.= 2004 FOR PROFIT CORPORATION
| ANNUAL REPORT

1.

DOCUMENT # P01000062305

Entity Name

BODE EXPORT CORP

51

Principal Piace of Business

MIAML, FL 33127

NW 29 ST.
MIAMI, FL

Mailing Address
51 NW 29 5T.

33127

FILED

Feb 04, 2004 8:00 am
Secretary of State

02-04-2004 20063 039 ***150.00

24007312

LT T

K

MBERLY D. HOSAN

48 NW 29TH STREET
MIAMI, FL 33127

|‘< m ber Ly

2. Principa! Place of Business 3. Mailing Address
1
4
Suite, Apl. #, etc. ite, Apt. #, elc.
uite, Apt. §. et Suite. Apt. #. st 01192004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-1119146 Nat Appiicable
Zip Country Zip ouniry 5. Certficate of Status Desred  []  98.19 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raegistered Agent
Name

iHoean

Streel Address (P.O. Box Numbbr is Not Acceplable)

St oW a4

4 3T

City

MiAmMi

FL | %% 39

SIGNATURE

the obligations of registered agent.

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 accep!

Signature. typed of printad nama of ragistered agent and tilla it appticabla.

(NOTE: Ragisterad Agant signature required when reinatating)

DATE

"FILE NOWI!! FEE'IS'$150.007 ~
After May 1, 2004 Fee will be $550.00

-9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

SIGNATURE:

indicated on this repert or supblemgntal reparis true an
of the corporation or the recgiver orjlrustee em)
n

changed, or on an attach i

\

accurate and that
oweregto execute this feport gs required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
i{h ai] other tike empo

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 11 i
TinLE PSTD [ Delete TMLE [ change [ Addition.
. HAME BARRETO, RODNEY L HAME
STREET ADDRESS | 9250 SOUTHWEST 104TH STREET STREET ADERESS
omy-st-ap | MIAMI, FL 33176 CITY-ST-21P .
TIE 1 oelgte TIMLE CIchange [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP -
TITLE 1 delete TITLE [JChange [ Addition
NAME NAME n
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CiTY-ST-2IP ;
TImLe O belete TITE [ cChange [ Addition
{AME NAME
STREET ADDRESS STREET ADDRESS
[ £ITY-ST-2P CITY-ST-2IP
T TITLE O betete TITLE [ change [ Acdition
NAME NAME
- STREET ADDRESS STREET ADDRESS -
CITY-§T-2IP CITY-ST-2IP -
TLE O Delete TMLE I change [ Addition |
“hame NAME -
STREET ADDRESS (\ STREET ADDRESS
Y- ST-2IP = GITY-ST-2P :
12. | hersby certify that the informgtion Fuppli ith this filing does not quklify folthe exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

signature shall have the same iegal effect

A\

as if made under oath; that | am an officer or director

|GNATURE AND TYPED OR PRINTED NAME OPSIGNING osrnce\un&ﬁsmon

Date Daylime Phone ¥




