PR - FILED

2004 FOR PROFIT CORPORATION - Mar 16,2004 8:00 am

L ANNUAL-REPCRYT -+ Secretary of State
DOCUMENT # P03000043774 e - 03-16-2004 90048 001 ***150.00

1. Entity Name
EE IMPORT & EXPORT,; INC.

Principal Place of Business Mailing Address

14 TE 711 201 ALHAMBRA CIR STE 717 . o
CORAL CABLES L 37174 CORAL GABLES, FL 33134 J 403045 0

RN Tyl L

Suite, Apt. #, atc. Suna Apt #. etc. 02252004 Chg-P CR2EO34 (10/03)

City & State ity & State 4. FEI Number Apptied For

AM\ FL éﬂ'(&or’(é P,‘A)/Q_[FL b‘ JIWBZO' Not Applicable

Zip 33[ \/ 2 Couriry U S A Zip 2702 ‘? ‘Country d $ A 5. Cenificats of Status Desirad 0O Eese;?q l.:?:‘;:ional

_— ~8—Name and-Addross of Current Registared Agent:.  — —— . = e e == 7. Name and Address of New Registered Agent

- Name

RAPPORT, STEPHEN R

201 ALHAMBRA CIR STE 711 Street Address (P.O. Box Number is Not Acceptable)
CCRAL GABLES, FL 33134

_! City FL | Zip Code

8. The above named entity submiis Ihws statemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agsent:

SIGNATURE .
Signalure. typed or Liries 'r\u o registered dgent and title it applicable, {NOTE: Registered Agent signature required when feinstating) DATE
~ FILE'NOWIIl FEE IS §450.00° - | 9 Eection CampaignFinancing - ~  §5,00 May Be .- s -
After May 1, 2004 Fee will ba $550.00 Trust Fund Contribution. O  Addedto Fess
10. OFFICERS AND DIRECTORS 11, ADDITIONS | CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP ] [ Delete TITLE [ Change (] Addition
NAME CIMING, SALVATORE R
STREET ADBRESS | 201 ALHAMBRA CIR STE 711 2 R STREET ADDRESS
OTY-ST-2P | CORAL GABLES, FL 33134 "4 oav-st-zp
TITLE [ pelete TITLE [ change T Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-§T-2P CITY-§T-21P _
B | D s RS s = SR p S T e O] Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-27P o CITY-ST-2P _
TITLE [ telets TITLE . [ Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-2p
TITLE 3 Detate TITLE {0 Change [ Addition
HAME ) HAME .
STREET ADORESS , STREET ADDAESS S e et
CITY-S7-21P CITY-ST-ZP .
TTLE 3 Delete THLE A [ Crange (2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP o CITY-51-7P

12. | hereby certify that the infarmatiol supplied with thi
indicated on this report or supplenental report is true
of the corporation or the receivar or trustee empawered
changed, or on an attachment with an address,

SIGNATURE: Xsmn ATURE AND TYPED GA Pnlmj((a{‘o\sucumu\qcsn OR DIRECTOR O = /Oﬁe /04 Day:me Phone #

{ing coes not qualify for the exemption stated in Section 118.07(3)(i). Flonda Statutes. | further certify that the information
accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer cr director
xecutetjs report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if




