2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 12,2005 8:00 am

DOCUMENT # P03000049389 ecretary of State
1. Entity N
iy hame 04-12-2005 90131 037 ***150.00
EXIMPORT E EXPRESS SERVICES INC. . 3 .
Prmcpal Place of Business Mailing Address
13003 SW 50TH LANE 13003 SW S50TH LANE
MIAMI FL 33175 MIAMI FL 33175
Suite, Apt. #, etc. "’ i Suite, A‘pﬁ. #, alc. 1st MOORE CHR2E034 (10/04)
City & State ‘ ‘ City & State ‘ 4. FE! Number Applied For
. , ’ T 57-1167713 Not Applicable
Zip Country _dip Country " . $8.75 additional
. A .\\ ‘ 5. Certificate of Status Desired N Fee Required
6. Name and Address of Current Flegislered Agant ! 7. Name and Address of New Registered Agent
. - Name
. - - -
?%%QLSM?QSJ![?‘!NLANE Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33175
o i T “Ciry B A T L "FE:,I:ZEpLQde»—-— _h

8, The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligaticns of registered agent,

SIGNATURE

Signatura, lypad or prntad name o regrstered agant and hite it apnkcable [NOTE Registared Agem signalura requiec whan rensiatng) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [J  Added to Fees

OFEICERS AND DIRECTORS TN ADDITIONSICHANGES 70 OEFICERS AND DIRECTORS N 11

TITLE PDTO X Delate TITLE [Jchange PG Addition
NAME NODAL, ROMAN NE ﬂo C( o _4 '

STREET ADDRESS | 13003 SW 60TH LANE . STREET ADDRESS FO ‘3 S Eo ﬂ""? e

CITY-ST-2IP MIAM! FL 33175 CITY-ST-ZP O vn ; %ﬁ

TILE 3 Delete TITLE . [Ocrange  [Jaddition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-S1-2IP

TITLE [ pelete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS _ _ w ) . e
emvesime | T T T T Tt = T Wowsta T T T T oo T

TLE [ Delate TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 24P CITY-ST-2IP

TILE . [J Delete TITLE [ Change {7} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-S§-ZP

[f){K T Delete TMLE [J change  [] Addilion
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CiTY-51-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07({3)i), 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 eflect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with a ith all ather like empowered.

SIGNATURE: ~ ann ﬂx&/ 305" ~ 222 - 2479

\_seNATURE AND TYPED OR PRINTED NAME OF Starfid OFFICER OR DIRECTOR Date Dayime Phone #




