S

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P D20000574 €Y

1." Entity Name :
Mr Imporr Expoer | DT

Principal Place of Business

3054 NW QA8 SU
M =L 32140

Mailing Address

FILED

Apr 22,2004 8:00 am

ecretary of State

04-22-2004 90089 020 ***150.00

Y RLTE e,

14 (1 (R0 L ST R T IR L A R M -
"2 Principal Place of Business - =~ -~ | 3. Mallng Addisss - TN “ [ |H [“I J]l I ll “ "I |||1" "
oo me 2054 npw 98 st
Suite, Apl. #, etc. Suite, Apl. #, elc. 01062004 Chg-P CR2E034 (10/03)
Cily & State City & State 4, FEl Number Applad For
e FL 0I-0 quq 203 Not Applicable
Zp Couniry .52%\ w —I %’g D e 5. Certificate o!.Stalus Desired O ?ese.ggq lﬁg;:lional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

HGquel A Yodrigue T

BOST pw Qf ot

Sireet Address (P.O. Box Number is Not Acceptable)

Lot B B30

City

FL | Zip Code

8. The above named entity submits thi tement for

the obligations of registered ag

purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE
Signature, typed or printed name §i registered agent and Iile il applicable, {NOTE: Regisiered Agenl signature required when reinstating) ' paTE
e LE' NOWIl FEE TS $150700——" ~|~~% “Election Campaign Fiancing-—"——$5,00 ‘may 8|7 i R Rl e
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DHRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE Pegs i deryr 7 petee me Ol Change [ Addition
has/E MaGausal A, W . NAME )
STREET ADDRESS " ow G &}Ql%ue Z STREET ADORESS
CM-ST2° A G FLC 1..5?9 \ T eim-sT-20
me Uve e Pres cle T [ Detete TLE O Crange [ Addilion
NANE Rororma  Agucla NANE
smeeraponess | OGS mco G5 st STREET ADORESS
CITY-ST-21P M\ O X147 CITY-ST-2P
TME [ petete TITLE O Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-ST-ZP
1]:19 T Detete TIMLE [ change”  [_] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cry-51-29 CITY-ST-21P
1T P . [Opetete __J me__ _ — e L1 Change . Ol Aggition |
HAME HAME i T RO b
STREET ADDRESS STREET ADDRESS --
CITY-ST-7P CITy-si-ip-.
TITLE O Delete T O change {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-29 CITY-51-2P

12. | heraby certify that the information supplied with thia
indicated on this report or supplemental repoAHs true and
ol the corporation or the receiver or trustgg'empowered 10 execile this
changed, or on an aitachment with aneGdgtaess, with all other liké\erope

es not qualify for the exemnption stated in Section 119.07(3)#), Florida Statutes. | {urther certify that the information
actwrate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Bfock 10 or Block 11 if

SIGNATURE:

Daytime Fhone ¢




