2005 FOR-PROFIT CORPORATION
s * ANNUAL REPORT

FILED
Ma

DOCUMENT # P02000109827

1. Entity Name
IMPORTODO, INC.

02, 2005 08:00 AM
ecretary of State

Mailing Address

135 WESTWOOD CIRCLE
ROYAL PALM BEACH, FL 33411

Principal Place of Business

135 WESTWOOD CIRCLE
ROYAL PALM BEACH, FL 33417

DO NOT WRITE IN THIS SPACE

RO

04262005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
55-0800154 Not Applicable

$8.75 rdditiona!

5. Certiflcate of Status Desired O Fes Roquired

6. Name and Address of Current Registered Agent

ORTIZ, CARLOS M
135 WESTWOOD CIRCLE
ROYAL PALM BEACH, FL 33411

DO NOT WRITE
IN THIS SPACE

B. The above named antity submits this staternent for the purpose of changing its registered office or reglstered agent, or koth, in the State of Florida, { am familiar with, and accapt

the obligations of registered agent.

SIGNATURE

Signatura, typed o printed nama of ragistered agent and title I! applicable (NOTE Registared Agant

roquired when fi S © DATE T

9. Election Campaign Finanging

FILE NOWU! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will he $550.00

UODD003SE2E7T

$5.00 May Be
A5/13/05-80140-017 150,00

Added to Fees

10 OFFICERS AND DIRECTORS |
TITLE )
NAME ORTIZ, CARLOS M

STREET ADGRESS | 14930 HORSESHOE TRAC

CIrY-ST- 2P WELLINGTON, FL 33414
TITLE D
NAME RINCON, GLORIA P

STREET ADDRESS | 135 WESTWOOD CIRCLE

CITY-81-21P ROYAL PALM BEACH, FL 33411
TTLE o
NAME RINCON, GUILLERMO

STREET ADDRESS | 12260 OLD COUNTRY ROAD
CITY-ST-2P WEST PALM BEACH, FL 33414

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-5T-ZP

TITLE

NAME

STREET ADDRESS
GITY-ST-ZIP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(7). Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or onan anachment wi

SIGNATURE:

n ddress with all otp8r like empowered.

42 ?rof(su)%?z:z/

SBIGNATURE AND TVED OR PRINTED NAME OF SIGNING OFFICER CGR DIRECTOR

Ceytime Phone #




