. 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P01000072900

1. Entlity Name

FLORIMEX - USA, INC.

Sep 03,2004 08:00 AM
Secretary of State

Mal:ling Aﬁdrés;
7907 N.W. 215T STREET
MIAME FL 33122

Princinal Place of Business

7907 N.W. 21ST STREET
MIAMI, FL 33122

DO NOT WRITE IN THIS SPACE

AR A

06102004  No Chg-P CR2E034 (10/03)
4. FEl Number 7 Applied For
65-1127545 Not Applicable
. $8.75 adational
5. Cecificate of Status Desirad .| Pea Required

6. Name and Address of Gurrent Regintered Agent

HUERTAS, SAMUEL
7901 N.W, 218T STREEY
MIAMI, FL 33122

DO NOT WRITE
IN THIS SPACE

8. The above named entity sixbmirs this statement for the purpose of changing ils cegistered office ar ;égﬁste:éd agent, or bolh inthe S'ta{e of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE . . . .
Snatwre typed of praead name of regitered agent and ttle 4 applcable, [NOTE Reguiterad Agen: a-gnatun requirad whan rendtaing) DATE
FILE NOWI! FEE IS $550.00 9. Election Campalgn Financing $5.00 May Be

Trust Fund Contribution.

Due by September 8, 2004

[ AddedtoFees

et

10. - CFEICERS AND DIRECTORS

TTLE PD

RAML STOHL, JOHN
STREETADORESS | 7801 N.W. 218T STREET
Ciry-ST-2P MIAMI, FL 33122

TLE

NAME

STREET ADDRESS
GFY-ST-3P

TLE

HApaL

STREET ADORESS
Crry-§7-2P

TME

RAMC

STREET ADDRESS
Ciy-ST-2P

TE

HAME

STREET ADDRESS
CITY-57-2P

TNE

NAME

STHCCT ADDAESS
CrrY-ST-2°

T T 08/03/04-80004-018 55H.76

AT T L P o
(SIS0 IR E I u ]

DO NOT WRITE
IN THIS SPACE

12. 1 hereby cerlify that the information suppli iththis filing coes not qualify for the exemnplion stated in Section 119.07%3}0). Florigia Statutes. | further certify thal the informalion
indicated on this repart or suppl Teport is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 111if

af the corporatian or the receiver or usiee empowered y
changed, or on an attachment with ah address, wi sﬁs et ke empowerad.

SIGNATURE: \ OV'*& L

SGNATURE dﬁ TYPED GR PRINTED NAME OF SIGNING OFACER OR DIRECTOR

Oaly Daytirma Phone ¥




