o

“ Vs e s
‘2004: FOR PROFIT CORPORATION
i ANNUAL REPORT

"

T
A0

DOCUMENT # P02000130730 RY 05 5 1a,
1. Entity Name ‘ CURPGRAS il
PILOT EXPORT, INC.
OLMAY.12 PH |:19g
Principal Place of Busingss Maliling Address
340 SW. 78TH AVE. | 340 S.W. 78TH AVE.
MIAMI, FL 33144 MIAMI, FL 33144
FE %{JIIIHIIH\IIHIHIVIIMII\HIIIIH)IIIWHIIM!IIIIIHHIIWII!MIII
Suite, Apt. #, etc. Suite, Apt. #, etc. A 53132004 Chg-P CR2E034 (10/03)
City & State i City & State . 4, FEI Mumber Applied For
’ 3/"' 05?9 694(/ Not Applicable
ZE | Couriry p Gountry 5. Certificale of Status Desired Od gi‘gfql‘::j:g“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= Name
BRIGIDO, JOSE L
340 S.W. 78TH AVE. Street Address (P.O. Bax Number is Not Acceptable)

MIAMI, FL 33144 -

City FL ‘ Zip Cade

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

S.GNATURE
Signaiure, typed of printad name of reflistared agent and title if applicabla. {NOTE: Registered Agent signature required when reinstatng) . DATE
. FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
“After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, - - I OFFICERS AND:DIRECTORS v . ____.._ . 11 . . o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ pelete TITLE _ [J Change (] Addition
HAME BRIGIDO, JOSE L NME OO =7 004255
) ’ y T "1 - ) "~
STREET ADDRESS | 340 S.W, 78TH AVE, STREET ADDRESS ABA20/04--010591--021  *£300.00
CITy-ST-ZP MIAMI, FL 33144 CITY-5T-2IP
TMLE ) ) 1 Deleste TILE [ change [ Additian
NAME NAME
STREET ADDRESS ' STREET ADDRESS
Ey-ST-2IP CITY-S1-2IP
Llit3 - [T Delete TiLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§7-2IP N
TITLE ] [ pelete TITLE [J Change [ Addition
HAME NAME
SIREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE ; . [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2IF CITY-§7- 1P
TITLE [ Delete TITLE Dl change [T Addition
MAME \ NAME .
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repert is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation ar the receiver or trustee empowered to execute Lhis report as reguired by Chapter 607, Florida Statutes;*and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered. FR S & ¢, IDR )t 0

ATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ) Daytme Phone 4

SIGNATURE: # {4@ | PRES 0T oo Yoy (BW) A LY
* |

7



