2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 23, 2005 8:00 am
DOCUMENT # P02000120023 T, Secretary of State

1. Entity Name .
GROWTHEXPORT INC. 03-23-2005 90025 011 ***150.00

Principal Place of Business Mailing Address
1940 W. 60 5T7. 1940 W, 60 ST.
HIALEAH, FL 33012 HIALEAH, FL 33012
2. Principal Place of Business 3. Maling Address ““”“Hn “nl m “m "m “m m um ““l “Hl ”“I W“\ H .“‘
(7038 W. Jipi Hivy
Sute, Apt. 4, etc. S“;’_’;p‘?“‘ o 03162005  Chg-P CR2E034 (10/03)
City & State City & State | 4, FEI Number Appilied For
rMIRMI, FE 36-4512510 Not Applicable
a0 Country -Zga 3 /60 CO:SWS 7] 5. Certificate of Status Oesired n| gg.;giﬁggétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MENDOZA, PABLO
1940 W. 60 ST. Street Address {P.O. Box Number is Not Acceptable)
HIALEAH, FL 33012
City FL Zip Code

8. The above named enlity submits thi
the obligations of registered

t for the purpose of changing its registered office or registered agent, or both. in the Siate of Florida. | am familiar with, and accept

SIGNATURE o152
SignalW&d”myﬁeg\si(fed/aienﬁ'md titte if applicatle (NOTE: Registared Agent signature required when feinslating} T T DATE
|74
FILE NOWI!! FEE IS $150.00 9. Electicn Campaign Einancing $5.00 May 8e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TITLE PD [ pelete TIILE O Crange [ Addition
NAME MENDOQZA, PABLO NAME
STREET ADDRESS | 1940 W, 60 ST. STREET ADDRESS
CITY-57-2IP MIALEAH, FL 33012 . CITY-§T-21P
TITLE {7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2IP
TITLE O telete TILE [ change [ Additien
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-$1-219
TITLE ] Delete TITLE [ Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-21P CITY-ST-21P
TITLE [ delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] Delete TILE ] Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CliY-ST-2IF CIy-81-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(). Florida Statutes. | further certity that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ofher like empowered.

SIGNATURE:

W INTED NAME OF SIGNING/ OFFICER OR DIRECTOR Date Dayime Phong #




