2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 21, 2004 8:00 am

DOCUMENT # P02000073023 ecretary of State

1. Entity Name e ke
CANA IMPORTS, INC. 04-21-2004 90061 040 150.00

Principat Place ¢f Business Mailing Address
320 SAN LORENZO AVE #1210
(=ML 33146 ) R ~3000~ A
. : A0
32,0 S (_oﬂ.cu.t_o A oe Q “HLS ‘QU&

e, Apt ¥ etc. Suge. ej # el MOORE CR2E034 (11/03)
210 Sorte 11,

ity & State Lat 4. FE! Number Applied For
&M -EE) N Q. m@pno a_, 51-0426819 Not Applicable

Zip Cotntry Zip i : $8.75 additional
321dy Vs §33 |5q ﬁg% 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name-- - - - oz -

-MELAND RUSS]N HELLINGER & BUDWICK PA

200 S BISACYNE BLVYD Street Address (P.O, Box Number is Not Acceptable)
3000 WADNAVA FINANCIAL CENTER

MIAMI FL 33131

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of printed name of registered agent and title ¥ applicabie {NOTE: Registered Agent Higrature required when reinstaing) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O  Addedto Fees
OFFICERS AND DIRECTORS 4 1. ADDITIONS CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE P oL ,M Delete TOLE [ Change [ Addition
NAME COLREY, FELIX NAME
STREET ADDRESS | 256 BAL BAY DRIVE STREET ADDRESS
CITY-ST-2IP MiAMI BEACH FL 33154 CiTy-S¥.2IP
{me  |[PeRESIDELT 7 etete TME O Change  [J Addition
" MAME: CeLix 4 NAME
seer aporess | G200 QQL’-”JS NLENLE M STREET ADDRESS
BITY-57-2P 6&.““&.&0&3\9 A 33is4 CITY-5T-2P
Jme Lo L = T KT e 2 e - ~[} Change—  [] Addition.
- NAME o NAME
STREET ADDRESS S STREET ADDRESS
CifY-s1-7p ’ CTY-ST-2P
TITLE 3 pelee TILE [ Change [ Addhtion
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-ZP '
TITLE ] petete TITLE - [JCharge  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CTY-S7-2IP CITY-57-2IP
THLE [ Detete TLE ] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3){i}), Florida Statutes. ! further certify that the information
indicated on this repori or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this repor! as required by Chapter 667, Florida Statutes; and that my name appears in Block 1 or Block 11 if
changed, cr on an attachment with an address, with alt ¢ther like empowered.

SIGNATURE:, p&uz Ooucu ﬁ&:lb "y 4ﬁ5/64 JOS-E64-9839

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dane - Daytime Phane #




