2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P02000097338

1. Entity Name
|

MEX INTERNATIONAL IMPORT EXPORT, INC.

Mar 22, 2004 8:00 am
Secretary of State

03-22-2004 90078 002 ***150.00

Frncipal Place of Business

1709 TRAVELERS PALM DRIVE
EDGEWATER, FL 32132

Mailing Address

1709 TRAVELERS PALM DRIVE
EDGEWATER, FL 32132

2. Principal Place of Businass 3. Mailing Address

AU

6337 PALMAS BAY 6337 PALMAS BAY
Sutte. Apt #. etc. Suite. Apt. #, etc. 02172004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
PORT ORANGE, FLORIDA PORT ORANGE, FLORIDA 02-0642115 Not Appicabla
2P 127 County e 2P ss199 Courlly  isa 5. Certificate of Status Dasied [ fi-g?qg:’:é“c‘“a'
6. Name and A_dflress of Current Hegistereq Age"t, . 7. Name and Addrgss of Nem[ Registered Agent
T T aeres, oy

BASTOS, GERSON
1709 TRAVLERS PALM DRIVE
EDGEWATER, FL 32132

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

6337 PALMAS BAY

€% PORT ORANGE ZipCode 32127

FL

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 obliganons of registered agent

SIGNATURE

AL LU O BIERU ks T2 e bogiuleies agunt and oty 1F applicakle

(NOTE Fegisicren Agort Signai required wihen raisstating)

DATE

FILE NOW!! FEE IS $150.00

9. Election Campaign Finanging

$5.00 may Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. N OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 114
T
TTE PS 1 Delet THALE PS Change [ Addition
: et BASTOS, GERSON (X Crarg
NAME BASTOS, GERSON NAME 6337 PALMAS BAY
STREETAULRL S | 1709 TRAVELERS PALM DRIVE STREET ADDRESS PORT ORANGE. FLORIDA 32127
oiv-s1-2p | EDGEWATER, FL 32132 CITy-5T-2P :
TIE vT [ oeiete TITLE [ cChange [ Acdition
NAME CATALANC, GREGORY R HAME
STREET ADCRESS | B337 PALMAS BAY CIRCLE STHEET ADDRESS
CHY-ST-21 PORT ORANGE, FL 32132 CITY-§7-2P
TILE — o M nelatg TRE _ [Cl.Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
SITY-ST-2 CITY-ST-2P
{113 [ pelete TITLE [JChange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
LT -5T-20F CITY-ST-2P
T 1 Dealete TILE [] Change [ Addition
HAME NAME
STHELT ADGRESS STREET ADDRESS
CUTY-§1-2IF CITY-ST-ZIP
TITLE T Delete TITLE [ Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-2P

12. | hereby certiiy that the nformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)4). Florida Statutes. [ further

indicated on this feport or
of (he corporation or the receiver or irustee empowered t0 execute this re;
changed or on an auachment yth an address, wgh all othoedil

SIGNATURE;

cerlify that the information

supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

port as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if

| feo

356 _
S Thf - /35

SIGNAT] E”JTYFEU OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ny K. Ctalpo

Data

S

Daytine Phore &



