2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

TR - Feb 11, 2004 08:00 AM
DOCUMENT # 02000064264 Secret f Stat
1. Entity Name ecre al‘y 0 ate
A & P EXPORTS, INC.
Pringipal Place of Business Mailing Address
4130 N.E. 27TH AVENUE 4130 N.E. 27TH AVENUE
LIGHTHOUSE POINT FL. 33064 LIGHTHOUSE PCINT FL 33064

Suite, Apt. #, elc. Suile, Apl #, etc. MOORE CRZE034 (11/03)

City & State Gity & Saale 4. FEl Nurmber Apphed For

) 03-0513365 Mot Applicable
Zip Gountry 2p Couniry 5. Certficate of Status Desired = $B.75 Add']‘liona\
7 - Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Name

EETL::_!’I;%S\?JN%TH STREET Streat Address—(P.O‘ Bax Number 1 Mot Acceptable)
FT. LAUDERDALE FL 33311-4132 —

Cily FL [ Zo Code

8. The above named entity submuts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the abligations of registered agent

SIGNATURE : L. [T
Sugrature. typed o prmted name of registeied agent and iille f apphcable (NOTE Regsterad Agent signature reqired when renstaling) . QaTE
FILE NOW!! FEE IS $150.00 .
h oo 8. t Fi

After May 1, 2004 Fee will be $550.00 o iy Phanond $ -5'%%";159
Make Check Payable fo Florida Department of State - ’
10. B QFFICERS AND DIRECTORS . 11. ADDITIONS /CHANGES TG OFFICERS AND DIBECTORS IN 11
L D [ Detete TIRLE T o [Ichange [ Addition
Wik KIND, ALAN NAME . Laioonogt 142
STREET ADDRESS | 4130 N.E. 27TH AVENUE STREET ADDFESS e/ /04-30051-010 (50,490
CITY -st-2p LIGHTHOUSE POINT FL 33064 CITY-51-2P ) -
finE D [ Dejete TInE I Cnange [ Aadition
NAME KIND, PATRICIA RAME
STREET ADDRESS | 4130 N.E. 27TH AVENUE STREEY ADDRESS
cry-s7-2p | LIGHTHOUSE POINT FL 33084 CITY-ST-21p 7 )
TIE 3 Delete TIEE [ change [ Addition
NAME NAME
STATET ADDRESS STREET ADDAESS
CITY-ST-21P o CITY-ST- 2P o
TILE O Delets TITLE [] Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oY -ST- 2P ] o CITy-5T- 2P
TWLE ) Delete TILE [ change 3 Addition
NAME RAME
STREET ADBRESS STREET AUDRESS
CiTY-ST-2P CITY-ST-2IP o e
TILE ) Delete TIME [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P N

12. | hereby certify that the infa } pplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}. Florida Statutes. | further certdy that the information
indicated on this repon gpelipplemgnial report is true and accurate and that my signature shall hava the same fegal eflect as if made under oath, that I am an officer or diregtor
of the carporation or the Teceiver of trustee empowered te this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

i d.

changed, or cn an gachment address, with er like empaow - )

SIGNATURE:
SICNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR e Date Dayume Phone #




