2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) | FILED

DOCUMENT # P01000108265 Feb 10, 2005 08:00 AM

1. Enlity Name Secretary of State

OLMEDO EXPORT CORPORATION

Principal Place of Business ) © Maifing Address e

870 WEST 53RD STREET 270 WEST 53RD STREET

HIALEAH FL 33012 HIALEAH FL 93012

i S S 11111V R
Suite, A1, otc. | Suleptdete. o o 1st MOORE CR2E034 (10/04)
City & State - City & State ' 4. FEI Number B Applied Far

, , 7 85-1 15‘4231 Not Appircab}e
Zip Gountry zp Cauntry 5. Cartificate of Status Desired | geae gesq“;?:"j""“a‘
6._Name and Address of cufre__m Fegisterad Agent ) i 7. Name and Address of brew'ﬁe_g'is'téi‘a'd Agent” j

Name o o -

g%RJ\}EsEg,slggg GS%EEET c ; Sireet Addrass (P.0 Box Number is Net Acceptabie)
HIALEAH FL 33012 — - - — —

City ’ o FL Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered office of reglstered agent, or both, In the Stafe of Florida. | am Tamiliar with, and accept
the abligaticns of regisiered agent. -

SIGNATURE - _ — - — - . N
- Sigralure, ypad or prnted nerna of registered agént and tifa ¥ applicable (FKITE Rogisiared Agent signature requited when rgnnsm.ling) TATE -
o ey ~ - - = : = -
FILE NOW!'!! FEE I8 $150.0D . 9. Etaction Campaign Financing ~ $5.00 May Bs
After May 1, 2005 Fee Will Be SSS0.0G 3 Trust Fund Contribution.  TJ Added to Fees
Make Check Payable to Florida Depariment. of state
10 OFFICERS AND DinEcToRs B EEP ADDITTONS/CHANGES TE CFFICERS AND D ORS TN 11
THLE PD T Delea r L T [ change | [ Addve
NAME MARTINEZ, MARGARITA C NAME oo g0
STREET ADCRESS | 970 WEST 53RD STREET SIREET ADORESS 02410/05-80062-018 15B. 75
ory-5i-2I° HIALEAH FL 33012 City-S1- 7%
TILE ' {7 Delete TTLE [ Change [ AG
NAME NAME
STREET ADDRESS SIREET ADCRESS
CiTY-ST-2IP CiiY-§T- 2P
L ' T T Daets e T ) changé
HAME H NAME
STREET ADBRESS SIREET ADDRESS
CITY- §T-2IP CITY-ST-2P
it ' o Dogete | J§ me o - [ change [T ansi
NAME NAME
SIRFET ADDRESS STREET ADDRISS
oy §7-zP ITY-ST-2P
T o D Delete Tme ' D) change
NAME HAME
STHEET ADDRESS STREET ADDRESS
Y- 85-21P ciry-$i-7%
Tt e o O Delele TITE o Clorange i
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CITY-§T-2P

12. | hereby cer ﬂh{l that the infarmation suppliad with this filin g | does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further cerfify that the TRformatiu
indicated on this report or supplemental report is trus and accurate anid that my signature shall have the same legal sffact as if made under vath; that | am an officer or direch
of the carporation or the recelver or Tustee empowered 10 execute this report as required by Chapier 607, Florida Statutas; and that my name appears in Block 10 or Block 11

changed, or on an attachment witi.& ad other likg empowerad.
SIGNATURE: /= ., i/ﬂu” 2G5 T7F05=




