2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 15, 2004 8:00 am

7421
DOCUMENT # Po3000074214 Secretary of State
1. Entity Name
03-15-2004 90018 035 ***150.00
PIMA SOURCING, INC.
Principa! Place of Business Mailing Address
1627 BRICKELL AVENLUE éBZYEBZHé%gELL AVENUE N
SUITE 2506 UIT ‘
MIAMI FL 33129 MIAMI FL 33129 54018886
Suite, Apt. #, etc. Suite. Apt. #, elc. MOORE CREEOM (1 1/03)
City & State City & State 4. FE! Number Applipd Far
/NﬁAppricable
ap Country 2p . Country 5. Certificate of Status Desired O ?t?e.lztesq l»;:!:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . ) _N_BIT:E — —— e .- e e e i
I{EZOTN,BMéEIé\LE!ﬁVENUE ) Street Address {P.0O. Box Number is Not Acceptable)
SUITE 2506
MiaAMI FL 33129
City F L Zip Code

8. The above named entity submits this statement for

& purpese of changing its registered office or registiered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations.cNegjatereg-sgen] -

.,y A—
SIGNATURE ={=
signamrsllﬂleﬂ or printed name of (NCTE. Registered Agent signatwe requirad when reinstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, [l Added to Fees
10. QOFFICERS AND CIRECTORS 11. © ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD 7 Delete TITLE T Change [ Addition
NAME LEON, MARIA PIA NAME
STREETADDRESS | 1627 BRICKELL AVENUE SUITE 2508 STREET ADDRESS
Ty -ST-2tP MIAMI FL 33129 CITY-ST-2P
TILE [ Beiete TME [ Change  [TJ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE O pelete TLE ™ Change [ Addition
I-"AME"‘ PR S - - . - - - NAME--— - B - E R T T il e i  ——
STREET ADDRESS STREET ADGHESS
CITY-ST-ZIP CITY-ST-ZP
T [ Deiete TITLE i ClChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDIRESS
CITY-ST-ZIP : CITY-ST-ZIP
me ] Deiete TIME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZiP
TTLE [ Delete TITLE [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the inforemation supplied with this tiling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legai effect as if made under oath; that | am an officer or director
of the carperation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an aachpMEAt with dregp, with all olhgg like empowered. 03 }00\ qu 3 OSXSG] }O! \{D

SIGNATURE:
SFGNﬁTUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




