FILED

2004 FOR PROFIT CORPORATION Feb 23, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000010997 iR 02-23-2004 90035 042 ***150.00

1. Entity Name

FATHER & SON IMPORT EXPORT CORP.

Principal Place of Business Mailing Address - awaTwwww
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SANCHEZ, ALEJANDRO

6745 3W 16TH TERRACE Street Address (P.O. Box Number is Mot Acceptable)

MIAMISFL 33155 - : _
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8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
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After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [] change (] Aduition
NAME SANCHEZ, ALEJANDRO NAME
STREET ADDRESS } 6745 SW 16TH TERRACE STREET ADDRESS
CiTY-ST-2IP MIAMI, FL 33155 CITY-ST-2IP
TITLE vD O Delete TFLE O cheage [T Acdition
NAME SANCHEZ, FELIX HAME
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12. | herehy certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3X1), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made urder oath; that | am an officer or direclor
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