FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000065050 04-28-2005 90218 003 ***150.00

1. Entity Name
IMPEX TRADING, INC.

Principa! Place of Business Mailing Address LIUVU Y A~
4765 NW 103RD AVE 840 CORAL RIDGE DR,
SUNRISE, FL 33351 #304

CORAL SPRINGS, FL 33071

SR e ARSI IO A CR D ERAC A
1290 Wecron &b, (290" Wesoo Bb.

2 2”'_"”' &3 S%“i;g ”'f’°6$ 04222005  Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

Wi STom) , F(- WE LT FC 65-1117941 Not Applicable
21%33 26 %CE];TUA Q—D 3%%‘25 Tgo& wia Eb 5. Certiticate of Status Desired (] Eg'gitﬁfed;"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Ageni
e, T T - “fame - N

GBS CONSULTANTS
1290 WESTON RD Street Address (P.0. Box Number is Not Acceplable}
SUITE 306

WESTON, FL 33326

City FL l Zip Code

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

SIGNATURE
Signature, fyped of printed name of registared agent and tide 4 applicable . (NOTE: Registered Agent signatuie reguired when fainsiating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $500 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete WILE [ change [ Addition
NAME CAMPOS, ANTONIOC NAME
STREET ADDRESS | 840 CORAL RIDGE DR. APT. 304 STHEET ADDRESS
CITY-ST-2IP CORAL SPRING, FL 33071 CITY.ST-21F
TITLE O belete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GIy-§7-7Ir
Tne O betete TITLE [ charge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LY. ST-2IP
TILE J Delete TILE [l cnange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRAESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CAY-ST-HP CiTY-ST-2IP
TITLE 0] Delete e [ Change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP — CITY-ST-2IP

12. I hereby cerlity that the information supghed with this filing dOgs not qualify for the exemption stated in Section 119 07(3)i), Floricta Statutgs. | further certify thal the information
indicated on this report or supplemental report isgrue and acciyate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corposation or the receiver or trfistee em) ered 1o execple his report as redquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an altachmen; with af addres th all otheg i empowered

/
04 [2zJo;

SIGNATURE: X
SIGNATUHE AND T?DWD‘NAME OF SIGNING OFFICER OR DIRECTOR Date Dpviime Prioce #




