FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT

DOCUMENT # P02000084516 ecretary of State
1. Entity Nama 04-27-2005 90353 049 ***158.75
CONEXION IMPORTS INC.
Principal Place of Business Mailing Address
777 NW72ND AVENUE 2289 SW 15TH STREET #139
SUITE =669 DEERFIELD BEACH, FL 33442
MIAMI, FL 33126
S R ARG HIAN LR EREICAr I
Suite, Apt. #, etc. Suite, A l.ée%q 04192005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FE| Number Applied For
308159125 Not Applicabie
Zip Country i Country 5. Centificate of Status Desirad i gi'gfqﬁféﬂ"m’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SILVA, MARCUS A
777 NW 72ND AVENUE, #1-CC-9 Street Addrass (P.O. Box Number is Not Acceptabla)
MIAMI, FL 33126 n
%
City FL ’ Zip Coda

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

SIGNATURE
Sigrature. iyped or ponted name of rogesterec agent and ntke 1t appiicabis {NOTE. Regsiered Agent signaure requyed whnen renstatng} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. - - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 114
ME - PVST 7 pelete TILE [ change [ Addition
HAME SILVA, MARCUS A HAME
STREET ADDRESS | 2289 SW 15TH ST. #139 STREET ADDRESS
Gy st-21P DEERFIELD BEACH, FL 33442 CITY-ST-2IP
TrLE D 1 pelete 1513 [ change  [] Addition
NAME SILVA, MARCUS A NAME
STREET ADORESS | 2289 SW 15TH ST., #1389 STAEET ADDRESS
CiTY . ST-21P DEERFIELD BEACH, FL 33442 CTY-S1-21P
MLE O Delete TME [Jchange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CiTY-ST-ZIP
TILE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CIY-ST-2P CTY-ST-21P
THLE O oelete TILE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CHY-ST-2IP CIFY-ST-2IP
ITLE O Delets TIILE [O cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1. 21 CITY-S1-2IP

12, | hereby certily that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Floricda Statutes. | further certity that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal eflect as it made under oath: that | am an officer or directar
of the corporalion of the receiver or frusiee empowered t exagwia this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or an an attachment with an address, with all athgr-iikesmpowersd.

SIGNATURE:

SIGNAWND TVPED}Q{NN‘TED NAME OF SIGNING OFFICER OR DIRECTOR Dats Qayteme Phone #

~



