£

S/ N SIGNATURE
i ~ Signalure, typed or printed name of registered agent and it f applicabie, {NOTE: Registerad Agant signature réquired when reinstatng) DATE
o
FILE NOWI! FEE IS $150.00 9. Election Carnpaign Financing 3500 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Gontribution. O Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DP [ Delete TITLE : O change [ Addition
NAME BUSTOS, GUSTAVO A NAME ' -
STREETADDRESS | 14182 SW 148 PL STREET ADDRESS
CITY-57-2P MIAME, FL 33198 CITY-ST-2iP
TILE 3 Delete e Cchange [ Addition
NAME NAME
STREFT ADDRESS STREET ACORESS
CITY-5T-2P oTY-57-2P

S T U U £ 1~ - e . .. e it —ae s <1 Chenge 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CITY-§7-2IP
TIME O ogleta - LE O change [ Addition
NAME NARSE
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
me J Delete ITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-§7-ZP CITY-§1-ZP
TmEe 7 Delete TIE [7 Change [T Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2P

FILED
2004 FOR PROFIT CORPORATION Apr 05,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000042406 04-05-2004 90062 017 ***150.00

1. Entity Name

G BUSTOS IMPORT & EXPORT, INC.

Principat Place of Business Mailing Address ¥
13727 SW 152 ST #300 13727 SW 152 ST #300 944 §3baa
MIAM, FL 33177 MIAML FL 33177 -
v S A0 AR R R AR
24/92 5w /44 PL 1/ B2 sy LB L
Suite, Apt. #, elc. Suite, Apt. #, etc.
: ' — 01092004 Chg-P CR2E034 {10/03)
ol [ FL e, 5 €
Ciy & State Y City & State 4. FE! Number Applied For
- 005N ™Ak Not Applicable
335 /?é C‘Bumg . A 32 %/7 é an_t%_ A 5. Certificate of Status Desked | geae'gesqﬁg;ﬂﬁonal
: 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Je== e e S e e
GUSTOS, GUSTAVO A
14182 SW 148 PL Streat Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33196
City FL Zip Code

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

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3)([’). Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation of the receiver or trustes empoweged to executa this report as requireg by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an addressy/ withyhlleirer like empowered. .
Ly 4‘
SIGNATURE: o 22, 3/‘/200_61 (ZB)3SE-3/28,
Dfe 4 Daytime Phane #

SIGNATURS AND TYRED OR PRINAFT NAME OF OFFICER OR




