2005 FOR PROFIT CORPORATION
FILED

ANNUAL REPORT (AR}

DOCUMENT # P03000036691

1. Entity Name B
NOVO-MIAMI IMPORT CORP.

Principal Place of Business -~ _

3082 GRAND AVE.
MIAMI FL 33133

©_ Mailing Addrass

3062 GRAND AVE.
MIAMI FL 33133

2. Principal Place of Business

3. Mailing Address

Feb 16, 2005 08:00 AM
Secretary of State

b

i

il

A

Suite, Apt. #, elc. o _ Suite, Apt. #, etc. - 1st MOORE CR2ED34 (10/04)
City & State B - City & State 4. FEI Number Applied For
59-3770659 y Not Agplicable
Zip Country Tp Courntry " - . $8.75 additional
5. Certificate of Status Dasired E/ Feo Roquired
6. Nams and Address of Current Ragisterad Agent - 7. Name and Address of New Registered Agent
i o o Name '
| A :
%@CGAF'*AEI\LIJSEVSEIO Street Address (P.O. Box Number is Nat Acceptakle)
MIAMI FL 33133 B
City FL Zip Code

the obligaticns of registered agent.

8. The above named entii§ submits this statement for the purposs of changing its registered office or registered agént, or both, in the Siate of Florida | am familiar with, and accept

SIGNATURE =

Sgnalure, typed or prnted namg of :eﬁ&ﬁd;ﬁﬁﬁn&mﬁ H ésprceble

[NCTE Rsgistafad Agenl signatura requred whem reinstaling) S DATE

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fee Wili Be $550.00.
Make Check Fayable to Florida Department of State

9. Election Campaign Financing
Trust Fund Confribution. ]

$5.0D May Be
Added to Fees

10, — CFFICERS AND CIRECTORS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

i Tevsr  — - 07 petete me- L ’ _ [ Change [ Addition
KA GARCIA, EUSTASIO e IO LN s | o

STREET ADDRESS | 3062 GRAND AVE, B SIRFFT ADBRESS 024 16/00-80063-029 158,75

Ciiy-55-2 MIAMI FL 33133 . SITY-§- 2F

TILE D - - 3 Delete T Clcienge (] Addifion
NAME GARCIA, EUSTASIO NAME

GTREET ADDRESS | 3062 GRAND AVE, STREF [ AUDRESS

Oy -§F.7IP MIAMI FL 33133 CITY-31- 7P

niLL LT Delete TmE [Jchange [ Addition
NAME hasE

STREET ADDRESS SIREET ARDRESS

oY §T. P CIY-S7-2P

niLE T Delete HILE [ Ctange  [J Addition
NAME NAME

STRFET ADDRESS SIREET ADDRESS

CITY.51.2F QTY-ST- 7P

I - 3 oesete TiE O] Change ] Addilion
NAME H NAME

STREET ADDRESS SIREET ADDAESS

CIFY-5T. 7 G512

e o o I Detete i [ hange [ Addition
HANE HAME

STREE) ADDRESS STREET ADDRESS

CTY-ST-2P CTv-S1- 7P

12. | hereby certify that the Information supplied with this filing does not aualify for the exempticn stated in Section 119.07(3)T, Florida Statutes. | further certify that the infermation
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that I am an officer or director
of the corporation or the recelver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 of Block 11 if

changed, or on an attachmeént with ag address, with all other like empowered. .
SIGNATURE: WM e LusThs Gancly ZJ / z/g S j z%\g fS-;?an_Zd

BIENATURE AND TYPEbe PRINTED NAME OF SIGNING OFFICER Ok DIRECTOR Dayiehe Phone ¥




