el b

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000102472

1. Entity Name

NANCO IMPORT & EXPORT CORPORATION

FILED
Feb 02, 2005 8:00 am
Secretary of State

02-02-2005 90034 021 ***150.00

Principal Place of Business Mailing Address
600 N.E. 36TH STREET 600 N.E. 36TH STREET svVavawy
#604 #604
MIAMI, FL 33137 MIAMI, FL 33137 -
e s waceseses AT 0
Suite, Apt. #, etc. Suite, Apl. #, elc. 01062005 Chg-P CR2E034 (10/03)}
City & State City & State 4. FEI Number Applied For
55-0798482 Not Applicable
2D e Country —- % —=—=- | Country 5. Certilicate of Status Desired (] 'fi‘;’il‘;:’:;“""a' -
6. Name and Address of Current Registeraed Agent ~ 7. Name and Address of New Registered Agent
MName -
BLANCO, BETTY ESQ.
1801 CORAL WAY Street Address (P.O. Box Numﬂt‘ier is Not Acceptable)
SUITE 408
MIAMI, FL 33145
City FL ‘ Zip Code

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

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agant and litle il applicable {NOTE: Registered Agent signature fequired when réinstating) DATE
FILE NOWM! FEE IS $150.00 9. Election Campaign F_inancing $5.00 may 8e
After May 1, 2005 Fee will be $550.00 Trust Fund Gontribution. 0O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TIME [J Change  [] Addilion
RAME SEIXAS, VICTOR N NAME
STREET ADORESS | 600 N.E. 36TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33137 CITY-ST-7IP
TLE O Detete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
amE b [ pelete THLE [ change [ Aadition
NAME T T R AaNE - -~ [
~ STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE [ Delete TITE [ Change [ Adgilion
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O pelste TILE [ change [ Addition
NAME NAME
STREET AGORESS STREET ADDRESS
CITY-ST-2P CiTY-ST-21P
TITLE B {1 Detzte TLE O Change [ Aadition
NAME o NAME
STREET AQDRESS . STREET ADDRESS
CITY-ST-2P o Co . CINY-5T-2P |

L1200 hereby certify that the information supplied witlfthis {# g does not gualify for the exempticn stated in Secuon 119.07(3){i), Florida Statutes. | further cemfy that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am ar officer or director
of the corporation or the receiver or trustes gmgovefedfto execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report 5 Jruga

changed, or on an attachment with an addrés: it ajf other like empowered.

SIGNATURE: \ —

ol LZB \Oo (86218

SIGNATURE ANWD 1!1 PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Daitime Phane #




