2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000071785

1. Entity Name

IMPORT EXPORT BP CORP.

Principal Place of Business Muailing Address

4779 COLLINS AVE SUITE 2808

MIAMI BEACH FL 33140 MIAMI BEACH FL 33140

4779 COLLINS AVE SUITE 2808

2. Principat Place of Business 3. Mailing Address

FILED
Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90037 011 ***150.00

IBRRRONTIV

|

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 ({11/03)
City & State Gity & State 4. FEI Number Applied For
65-1150262 Not Applicable
zp Gountry Zp Country 8. Cerlificate of Status Desired O ?&\Be-;fq Sf:ciitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- s —— . [ RN Name . - = . :
GONZALEZ. EDUARDO S /ﬂﬂ/bﬂ. [i’epdf-'ﬂfg f!é/:k’zﬂfo /46‘”7{ T
: Strest Address

8180 NW 36 ST STE 230

B e R — e SR

(P.0. Box Number is Not Acceptable)
SIS0 PMild o f- S/

e e e - —

== MIAMI:FI=33166-==

e

Sz, 230

Clty L)
AL Pt /

Zip Code

FL | F572¢

8. Trhrabove 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 %M J/ﬂ%

Prmted n¥hs of regfstered agent and lite il appiicable.

(NOTE: Registered Agenl signatura required when rainstating)

Z-37-0 ¥
DATE !

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPVT . T netete TILE [ Change  [] Addition
NAME BRINGAS, OSCAR NAME
STREET ADDRESS | 4779 COLLINS AVE SUITE 2808 STREET ADDRESS
CiTY-ST-2IP MIAMI BEACH FL 33140 CITY-57-2IP
TmLE s O Delete TmE [ change [ Addition
MAME BRINGAS, OSCAR NAME
STREFT ADDRESS | 4779 COLLINS AVE SUITE 2808 STREET ADDRESS
CITY-ST-ZIP MIAM! BEACH FL 33140 CITY-ST-21P
TLE 3 Detete THLE O Change [ Adcition
NAME NAME
T STREET ADDRESS|T T T T T T T IR IRt s e o = e R CTREET ADDRESS | ¢ = - e m T - =
CITY-ST- 2tP CITY-ST-ZIP
TITLE (3 Delete TMLE I Change ] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete Tme L3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-IP CITY-ST-2P
TLE 3 Detete TITLE [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET AQIDRESS
CITY-ST-719 CITY-57-2p

of the corporation of the receiver or ffustee empowered to execy
changed, or on an attachment with an addre hElfothar life egnpowered.
1
7

SIGNATURE: Z.

12.7| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3 3/-04

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




