FILED
2004 FOR PROFIT CORPORATION Aug 30,2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000099299 08-30-2004 90001 023 ***150.00
1. Entity Name
MOMPOX INTERNATIONAL, INC.
Principal Place of Business Mailing Address J q U { U :] H 5
14346 SW 987H TERRACE 14346 SW 98TH TERRACE
MIAMI, FL 33186 MIAMI, FL 33186
S SN A ARG
Suite, Apt. #, etc. Suite, Apt. #, elc, 08242004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number ‘ Applied For
)( - 20 - 02’977 7 Not Applicabla
ap Country Zip Country 5, Certificate of Status Desired O Eg‘;’?ql’;?:gi""a'
6. Name and Address of Current Registered Agent 7. Mame and Address of New Reglctared Agent
Name

BAYARDO N AGUILAR, JR, CPA PA
8425 SW 81ST TERRACE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33143

City FL Zip Code

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

SIGNATURE
Signature, typed of pfinted name of registerad agent and title if applicable. (NOTE: Registsrad Agent sipnaiure required whan reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PT 7 Defete TME O Change [ Addition
KAME IKEDA, YOSHIMI ) NAME
STREET ADDRESS | 14346 SW 98TH TERRACE STREET ADDRESS
CITY-ST-ZP MIAMI, FL 33186 : CITY-ST-2P
TITLE [ pelete TITLE O GChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
THLE 01 petere TRE [ chenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-3T-2P
TILE 0 Delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2 CITY-ST-ZP
TME 1 Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME ] Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP . CITY-ST-2P

12. ! hereby certify that the information supplied with this filing does not aualify for the exemption stated in Section 119.07&3)0). Florida Statutes. I furiher certify that the information
indicated on this report or supplemental report is triue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
Soploz TEL 30S-3%-7470
™

SIGNATURE: MJ*N
NAME OF SKGNMNG OFFICER OR DIRECTOR [ Dat Daytima Phona #

sm‘r‘}h:mnmenm




