FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000024200 05-02-2005 90570 004 ***1 50,00
1. Entity Name
FRADORI IMPORT & EXPORT, INC.
Principal Place of Business Mailing Address
8306 MILLS DR STE 538 8306 MILLS DR STE 538
MIAMI, FL 33183-4838 MIAMI, FL 33183-4838
T T v A IR ERNRrt
Suile. Apt. 4. etc. Sulte. Apt. #, slc. 04212005  Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
30-0158205 Net Applicable
Zip Country ., ap Couniry 5. Certificate of Status Desired 0 $8.75 Additional
. . Fee Required
6. Name and Address.of .Current Registered Agent 7.”Name and Address of New Registered Agent

Nama
RADAMES GONZALEZ, GERVASIO
8306 MILLS DR STE 538 ’ Street Address {P.C. Box Number s Not Acceptable)
MIAMI, FL 33183-4838

City FL I Zip Code

8. The above named entity submits this statement lor the purposa of changing its regestered office or registered agent, or both, in the Stale of Florida. | am lamiliar with, and accept
the obligations of rgfisterad agent.

SIGNATURE — - _
Sigifiure; typec or priiad name of registered agent and litle 1! applicabla. (NOTE: Registerad Agent signitire requaed whef reinsiating) DATE
FILE NOWII FEE IS $150.00 ' B. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Conlribution. OO  Addedto Faes
R )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS [ pelete TIRE [ change [ Addition
NAME BANDRES, FRANCISCO A NAME
STREET ADDRESS | 8306 MILLS DR STE 538 STREET ADDRESS
CIry-51-21P MIAMI, FL 331834838 cy-57-2P
TITLE v O petete TME [JcChange [ Addition
NAME VELOSO, MANUEL HAME
STREET AQDRESS | 8306 MILLS DR STE 538 STREET ADDRESS
Ci3Y-ST-2P MIAMI, FL 331834838 CITY-ST-2P
TITLE ST ] Detete TME [ Change ] Addition
e ——|-GONZALEZ. GERVASIOR - - ———— Fwe— — - e e —— - — -
STREET ADDRESS | 8316 MILLS DR STE 538 STREET AGORESS
CITY-5T-2P MIAMI, FL 331834838 CITY-T-2P
TILE [ oelete TME O Change () Acdition
NAME NAME
STREET ADORESS STREET AQDRESS
CITY-ST-2P CITY-ST-2IP
TTLE 7] petete TIME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TnE O elete TmEe [ Ctange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-sT-2IP CITY-ST-2P

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt hava the sama legal effect as if made under cath; that ) am an offlicer or director
of the corporation or the receiver gr trustes ernpowered 10 executa this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed. or on an altachment, ap-address, with all other like empowerad,
#2505 (sl py
D

SIGNATURE: <

ate Daytima Phone #

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




