2004 FOR PROFIT CORPORATION FILED

o

- ___ANNUAL REPORT (AR) _ Apr 30,2004 8:00 am

DOCUMENT # P02000015350 ecretary of State
1. Entity Name *okeok
- 04-30-2004 20367 030 150.00
GADI INTERNATIONAL EXPORT, INC.
Principal Place of Business | Mailing Address
8306 MILLS DR. 8306 MILLS DR. v Ll
SUITE 538 : SUITE 538 !
MIAMI FL 33183 MIAMI FL 33183 . -
Suite, Apt. #, etc. Suite, Apt. #, etc. - MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
, 75-2998676 Not Applicable
Zip Country aip Country 5. Ceriificate of Status Desired [ Eg';fq 1‘3?:;“""3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— -~ S - Name R
GONZALEZ, WALDO F . =
8306 MILLS DR. Street Address (P.O. Box Number is Not Acceptable)
SUITE 538 _
MIAMI FL 33183
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered ag?nt.

SIGNATURE
Signatute, typed or prnted name of registerad agent and title Ml appicabia. (NGTE: Regisiered Agent signature required when rainstating) ‘ DATE v
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribytion. {3 Addedto Fees
10. QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE PD O pelete TITLE [Jchange [ Addition
NAME GONZALEZ, WALDO F NAME
STREET ADDRESS | 8306 MILLS DR. SUITE 538 STREET ADDRESS w
CiTY-ST-2IP MIAMI FL 33183 CITY-ST-2IF
TIME SVD . 7 pelete TITLE [ Change  [C] Addition
NAME VILLARREAL, PEDRQ NAME
STREET ADERESS [8306 MILLS DR. SUITE 538 STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33183 CTY-51-2IP
me — it 1t e - ~ . _CChange [ Aadition
NAME : b i — 9 113V USRS [ - . e e L e
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE (3 Daleie TITLE ] Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-ST-ZiP
TLE O belete TIILE (1 Change [ Addition
NAME NAME
STREFT ADDRESS . STREET ADDRESS
CiTY-ST-21P CITV-ST-2IP .
TITLE O Deete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTy-S7-20P

12. | 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 certify that the information
indicated on this report or supplemental report is true and accurate anc that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corparation or the receiver or trustee empowered 1o execute this repon as required by Chapter 607, Flerida Statutes; and that my name appears in Stock 10 or Block 11 -
changed, or on an attachment wit {th ali other like empowered.

SIGNATURE: 4

URE AD TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Dayume Phone #




