FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000009438 R oA 05-03-2004 20715 021 ***150.00

1. Entity Name

L.M. IMPORT & EXPORT TRADING, INC.

Principal Place of Business Mailing Address [ [ V4

5220 NW 72ND AVENUE 5220 NW 72ND AVENUE l‘ ax M 40 7960 J
BAY 28 BAY 28 ’
MIAMI, FL 33166 MIAMI, FL 33166

2Ly
T SV A RAAER 0GR A

T2 i G675 L7
i 1 . ite, Apt. #. e1c. :
Site. Ap!. #, et Sulte. Apt. # ‘“é/ . 04262004 Chg-P CR2EC34 (10/03)
City & S!ate . — City & State 4, FEl Number Applied For
el 02-0563383 Not Appicabls
Zip Country . Zip Country - ! i 58.75 Additional
_;J/ﬁ e 5. Certificate of Status Desired 3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
R&P ACCOUNTING & TAXES, INC. i -
141 N.E. 3RD AVENUE ) Street Address (P.0. Box Number is Not Acceptatle)
SUITE 604 : -

MIAMI, FL 33132

Ciry FL ’ Zip Code

8. The above named entity submils this statement for the purp of changing its regigiered office or regislered agent. ¢r both, in the State of Florida. | am familiar with, and accept

the obfigations of regi

SIGNATURE ’< . = -
Sigmature, Med o ;.\-in:iﬁ name egwsfd agenrand tle if applicante.. < ‘(N'OTEWG Agent signature required when reirstating) DATE
{ 7 :
FILE WIn FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Coniribution. ™ Added fo Fees
10. OFFICERS AND DIRECTCRS X 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD : 3 Detate TILE O cChange  [J Addition
NAME MURCIA, JOSE A HAME
STREET ADDRESS | 5220 NW 72ND AVENUE #6 STREET ADDRESS
CITY-ST-2P MIAMY, FL 33186 . CITY-ST-2P .
TME vD 1 Delete TIHLE [ Change [ Addition
NAME LUJAN, HORTENSIA NAME
STREETADDRESS | 5220 NW 72ND AVENUE #6 STREET ADDRE
CITY-5T-2IP MIAMI, FL 33166 CUTY-ST-2P
TITLE 3 pelae TIHLE N [ Change [ Additicn
HAME HAME (—
STREET ADDRESS -0 STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TME [3 pelets TILE [ Change [ Additien
HAME : NAME
STREET ADDRFSS ' STREET ADDRESS .
CiHTY-ST-2IP CITY-ST-2IP .
TLE [ petete TILE [ Crange [ Addition
NAME HAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-5T-2IP
THEE I oesare TILE [ crange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-5T-2IP

12. | hereby certity that the information supplied with this filing does nat quality for the exemption stated in Section 119.07{3)), Florida Statutes. | further certify that the information
inclicated on this report or supplemental report 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
of the corporation or the receiver or trustee empowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr cn an altaehm%ess. with all other like empowered.
- -
SIGNATURE: {__Zeeendl, 2L Z)

\/E;M’ATUHE Aryvpza c?énm@wr SIGMING OFFICER OR DIRECTOR Da's Daytme Phane #
[4 ! /




