2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 05, 2004 8:00 am

DOCUMENT # P03000053538

1. Entity Name
FRANCO IMPORT & EXPORT, CORP.

Secretary of State

05-05-2004 90221 038 ***150.00

Principal Place of Business

415 MINORCA AVE
CORAL GABLES, FL 33134

Mailing Address
415 MINORCA AVE

CORAL GABLES, FL 33134

NIVUYUFUY

2. Principal Place of Business 3. Mailing Address

MR MR

Suite, ApL. #, etc., Suite, Apt. #, etc.

04302004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
st oSS Y Not Appiicable
e Country Zp Country 5, Certificate of Status Desired O $8'75 Addiu‘onal
e e P - ~— —~——". ~ Fee Required —
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name

FRANCO, CYNTHIAM
415 MINORCA AVE
CORAL GABLES, FL 33134

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

City

Zip Code

FL |

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signaturs, lyped or printed nama of registered agent and titls if applicable.

{NOTE: Rsgistarad Agent sighaturs required when reinstaling)

DATE

FILE NOW!l FEE IS $150.00
After May 1, 2004 Fee will be $550.00

__ 9. Election Campaign Financing
Trust Fund Contribution.

$5.00MayBe- - . e o ..
Added to Fees

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

ME DPT ] Delete TITLE [ Change (] Addition
NAME FRANCO, CYNTHIA M NAME

STREET ADDRESS | 415 MINORCA AVE STREET ADDRESS

ony-%zp CORAL GABLES, FL. 33134 CITY-57-21P

TITLE DVS O Detete TITLE [ change [ Addition
NAME FRANCO, AROLDO B JR NAME

STREET ADCRESS | RUA BRUNO FILGUEIRA, 384 APT 41, CURITIBA, STREET ABGRESS

CITY-ST-2IP PR. 80.240-220, BRAZIL, CITY-ST-7P .

TITLE O peiete TILE 1 change ] Addition | -
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2P

TITLE [ Delete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CIry-s1-7IP

TLE ’ [ Delete TILE [ Ghange [ Addition
NAME NAME ]

STREET ADDRESS - - STREET AGDRESS ) T

CIY-ST-2IP . . CITY-ST- 2P e

TINLE = [T pelete TITLE [J Change [ Addition
NAME s oA e e e e e
STREET ADDRESS T e N STREET ADDRESS..| — e i D .- e s -
CITY-ST-21P CITY- ST-ZIP

12. | hereby cenrtify that the information supplied with this filirn

changed., or on an attachment with an address, with all other like empowered.

SIGNATURE: e

does not qualily for the exemption stated in Section 119,07§3)(i). Florida Statutes. | further certify that the information
indic ated on this report or supplemental report is true and accurate and that my signature shall have the same legal &
of the corporation or the receiver or trustea empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

fect as it made under oath; that | am an officer or director

L(/ 3of o\ (786) 280 137

E AND TYPED 68 INTED NAME OF SIGNING OFFICER OR DIRECTOR

' A Date Daytime Phone #

7




