2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # P03000043774

1. Entity Name

EE IMPORT & EXPORT, INC.

Secretary of State

05-02-2005 90491 017 ***150.00

Principal Place of Business

1290 WESTON RD SUITE 306-H3
WESTON, FL 33326

Mailing Address

1151 NW 141 AVE.

PEMBROKE PINES, FL 33028

2. Principal Place of Business

3. Mailing Address

A A

Suite, Apl. #, etc.

Suite, Apt. #, elc.

04262005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
61-1453201 Not Applicable
Zip Country Zip Country

O $8.75 Additionat

. ifi i i
5. Certificate of Status Desired Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

RAPPORT, STEPHEN R
201 ALHAMBRA CIR STE 711
CORAL GABLES, FL 33134

TERS  CopSYLYANTS, TR0

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

1290 Wseon Ro. Ste B0e

N AL,

FL | %% 24

8. The above named entity submits this statement for t

the obligation egistered agent.
C
SIGNATUR

urpose of changing its ragistered ollice or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept

o5/

" Signaire, Tqed gL Brinied name of vegﬁlygd agent arg .?Ew APAICICI

INOQTE: Registered AGent SiGnature reGured woen rewsiaing) DATE

t

FII.E"INOWIH FEE IS $150.00
Aftor May 1, 2005 Fee will be $550.00

8. Etection Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ITLE bpP [ Detete TILE [ cChange [ Addition
NAME CIMINQ, SALVATORE NAME

STREET ADDAESS | 201 ALHAMBRA CIR STE 711 STREET ADDRESS

CITY-ST-7IP CORAL GABLES, FL 33134 CIrY-S1-ZiP

TITLE [ velee THLE O change  [] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

GITY-ST-21P CIrY-57-2P

TITLE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciTy-57-2P Ty -5T-219

TITLE ] Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CInY-Si-2P cIrY-Si-2i9

Lii{E3 {7 Delete TLE O change  [] Addition
NAME HAME

SIREET ADDRESS STREET ADDRESS

CAY-ST. 2P CITY-ST.2IP

TITLE O pelte TILE O change [ Acdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

cIry-ST- 29 . CITy-S1-2IP

12. | hereby cerlity that the information

of the corporation or the receiver or tri

changed, of on an attachmgnt wilh an
SIGNATURE: \ N

I X plied with this flling does not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | {urther certily that the information

indicated on this repon or supplementgl repory!s true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

e egipowered (o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
5. with all other like empowered.

04/L77/05

PED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Cate Davime Prore #

K(




