2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # P02000057381

Secretary of State

05-03-2004 90653 037 ***150.00

1. Entity Name

EXCLUSIVENESS EXPO CORP.

Principal Place of Business Mailing Address
106 MENORES AVENHE P.0 BOX 140128

UNIT 6
CORAL GABLES, FL 33134

CORAL GABLES, FL 33114

WEV W T E X

2. Principal Place of Business

0

alling Additass

2641 S.w. 15 et 5‘ Gme_ QS H

Suite, Apt. #, ete. Suite, Apt. #, elc. 04302004 Chg-P CR2E034 {10/03)

City & Siate | City & State 4, FFI Amher Applied For

laMT O~ 03 Dol D Not Applicable
Zip F ]__ gg?‘gs Zip Country 8. Certificate of Status Desired I:I ?:; Zesq miﬂonal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent o
' & N Coke B, Uzl
SPIEGEL & UTRERA, P.A. i 9 -_Veladgue sy
1840 SW 22ND ST. Street Address (P.0. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145 Qedl Sw Sk
Ci \ - ) 2Zi
Y Miamy FL | “5%)85

8. The above named entity submits this statement for the purpose of changing its registerad office of registered agent, or both, in the State of Florida. & am familiar with, and accept

the obligations of register: gent,
SIGNATURE S

L@V/fa/ﬂf/

Mmm‘edmgmm agent and titie f applicate.

{NOTE: Registered Agent signatisre required when reinstating)

/ oaE /S

FILE NOWIIl FEE (S $150.00
After May 1, 2004 Foe will be $550.00

8. Election Campaign Financing
Trust Funa Contribution.

$5.00 May Bo
Added to Fees

10. QFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD 2 Delete Tme Ol crage LI Addition
NAME VELASQUEZ, ANGEL J | MAME
STREET ADDRESS | 106 MENORES AVENUE UNIT 6 STREET ADDRESS
oY-6T-1F | CORAL GABLES, FL. 33134 CITY-87-2P
TME sSVD O Deleto M Wgsa dent Dchnge ] Addtion
e VELASQUEZ, EGLEE B e CI ee. 2. Velosquey
STREET ADORESS | 108 MENORES AVENUE UNIT 6 STREET ADDRESS 4; Sw 1 Sddat
CITY-ST-2P CORAL GABLES, FL 33134 CITY-ST- 3P ,._F - AMES

_TIME - e e —— - e O Delete N - — - . ~- Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
BITY-ST-219 CITy-ST- AP
TITLE [ Delete TITLE D change [ Addition
NAME - NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
e [ Detete TME 3 changs [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE 3 Delete TINE Ol ctange [ Addition
NAME : RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

2. ! hereby certify that the information supplied with this flling does not quallfy for the exemption stated in Section 119, o?;fa)(t)
indicated on this report or supplemental report Is frue and accurate and that my signature shall have the same legal &
of the corporation or the receiver of trustea empowered 1o execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 0 or Block 10t

changed, or on an attachment with an address, with allather like empowerad.,

Florida Statutes. | further certify that the information

act as if made under oath; that 1 am an officer or director

x W/Qﬁ// « 05 73”

SIGNATURE AN

SIGNATURE: X
il

TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

Daytima Phang #

—



