2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000013948

1. Entity Name
ROSANGELA AZEVEDO IMPORT & EXPORT, CORP.

Principal Place of Business Mailing Address

415 MINORCA AVE 415 MINORCA AVE
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

FILED
May 06, 2004 8:00 am
Secretary of State

05-06-2004 90183 048 ***150.00

ORI

2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, efc. Suite, Apt. #, elc. 04302004 Chg-P CRZE034 (10/03)
City & State City & State 4. FEI Number Applied For
OH-23T 385 A1 Not Applicable
e Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
e Nama - -

AZEVEDO, ROSANGELA
415 MINCRCA AVE
CORAL GABLES, FL 33134

Street Address (P.O. Box Number is Not Acceptatle)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE .
Signature, tyned or printed nama o regislered agent and titls if applicable, {NOTE: Registerad Agent signatura required when reinetating) - DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Centribution. [0 Addedto Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE PSTD 3 pelete TILE [ Change [ Addition
NAME AZEVEDO, ROSANGELA NAME
STREET ADDRESS | 415 MINORCA AVE STREET ADDRESS
cmy-sT-2e" | CORAL GABLES, FL 33134 GiTY-ST-7P
TMLE O pelete TITLE [3 Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITCE [} petete TTLE [Jchange [ Adcition
NAME NAME - - - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-$T-2IP
TMLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE [ Delete TITLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS L B
CITY-ST-21P - CIY-st-21p - - o ! e W
TITLE ‘Ooelete ~ ~ " mee [ change  [J Addition
NAME T L o ' ;
STREET ADDRESS &1 2 7 - ¥ W STREET ADDRESS - : -
CITY-ST-2IP R _ __H_CITY-ST-7IP. e e —— — e o me—— v = e e e

12. | hereby centify that the information supplied with this filing does not quality o the exemption stated in Section 119.07(3)(i); Florida Statutes. | farther cerlify ihat the information
indicated cn this repon or supplementai 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 or the receiver or trustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

q )%"1 i o¥t (7 2% )Y8C 38y

changed, or on an attachment with an addre

SIGNATURE:

{

er like empo

red.

.

“
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




