2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

Secretary of State

05-03-2004 91213 034 ***150.00

DOCUMENT # P03000072753

1. Entity Name
IMPORTEX GROUP, INC.

Jun 01, 2004 8:00 am

Principal Place of Business Mailing Address
1040 CRYSTAL LAKE DR #2 1040 CRYSTAL LAKE DR #2 B 6 ,1 255 5 1
POMPAND BCH FL 33064 POMPANO BCH FL 33064
4 “
NS
! RERAL HIGHWAY . 945 SOUTH FEDERAL. HIGHWAY

Suite, Apt. #, elc. \ Suite, Apt. #, elc. MOORE CR2E034 (11/03)

City & Stato ' City & State 4. FE! Number Applied For
DEERFIELD BEACH FL DEERFIELF BEACH FL 20-0070529 Not Applicabie
321;4 41 cr{;;’; Z!p3 341 C[;u;tg 5. Certificate of Status Cesired O ?eae g?qm‘““a'

8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
. I%Agﬁgs”l%%ﬁﬁe' [?F';l ;gNlO M . e L _Siteet Address (P.O. Box Number is Not Acceptable) o~ o sommmtii o ——
'PCMPANO BCH FL 33064
i P
i City . } FL ’ Zip Code

& The above named enllty submits this staterment for the purpase of changing its registered office or registered agent, ot both, in the State of Florida. | am familiar with, and accept

the obligations of reglslered agenl.

"

SIGNATURE

Sighature. typod o priied name af regisiorsd 800N and Utk d AOpkcabke. {NOTE: Ry Agent s (eCpaad wh s Q] DATE

8. Elaction Campaign Financing $5.00 May Be

TR Trust Fund Contribution. Addad 1o Fees
Nisk -
10. DFFICEHS AND DIRECTDRS 1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS [N 11
TLE DPT i 3 Deters TME [ Change  [] Addition
NAME TAVARES NOGUEIRA, ANTONIO M NAME
STREET ADDRESS | 1040 CRYSTAL LAKE DR #2 STREET ADORESS -
cIrY-51-2P POMPANOQ BCH FL 33064 CiY-S1-2P
TME ovs . O patere TmE O change  [T] acdition
NAME NOGUEIRA, ANA CELIA NAME
STREET ADDFESS | 1040 CRYSTAL LAKE DR #2 STREET ADGHESS
CITY-ST- 20 POMPANO BCH FL 33064 CiTy-ST- 2P
TME ) O peete ME DO change ] Addition
HAME - HAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ _ demesme . -
e 0 Delete mE O change [ Addition
NAME ' NAME
STREEY ADDRESS STHEET ADDAESS
ony-sI-2P CITY- §5- 2P
e O eete RLE [Jchange [ Addition
ke NAME |
STREET ADDRESS STREET ADDRESS
CaTy-ST-2P CITY-ST-2P
TmE [ Deigte TIRE Clcrange [ Additicn
NAME \ NAME
STREET ADDRESS STREET ADDRESS
ciry-S1-2p oITY-57-2P

12. !'haraby cemfx that tha information supplied with this ﬁlmg does not qualify for the exernption stated in Section 119.07(3Xi). Florida Statutes. | further certity that the information

indicatad on 1l
changed, or on an attacl

SIGNATURE:

is report or supplemental report is true an
of the corporation or the rec

accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
v or trustee empowered L6 execute this report as reguiced by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 ff
ress, with all other ixa empwared

Larenio M, TAVARES N 05/26/ Y G542 &,

OA PRINTED NAME OF SIGMING OFFICER OR IIRECTOR

Carylamwe FrEme #

{83




