2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT # P03000108976

1. Entity Name
EXPONANDEZ CORP.

(05-03-2004 91238 012 ***150.00

Principal Place of Business

3128 NW. 15T AVENUE
MIAME FL 33127

Mailing Address

3128 NW. TST AVENUE
MIAMI, FL 33127

24067139

2. Principal Place of Business

3. Malling Address

AT R

Suite, Apt. #, etc.

Sute, Apt. # etc. 04292004  Chg-P CR2E034 (10/03)
City & State City & State 4. EEl Number Applied For
I-l""z 13 O 74 2! Not Applicable
Ci Zi t "
an - zountry &L . Country -5.-Certificate of Stalus Desired—— [ ~ $8'7§. Additional |
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EXPOSITO, MOISES
3128 NW. 1ST AVENUE
MIAMI, FL 33127

Strest Addrass (P.C. Box Number is Not Acceptable)

City

Zip Code

FL |

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

the obligalions of registerad agent.

SIGNATURE

Signatirg, typed or printats name of reistered agent and title if gplicable

(NOTE: Registored Afent signature required when reinslating) DATE

FILE NOW!! FEE IS $150.00

After May 1, 2004 Fee will he $550.00

9. Eiection Campaign Financing
Trust Fund Contribution.

55.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS iN 11

e D [ patate TINE [Cchange [ Addition
HAME EXPOSITO, MOISES HAME

STREETADDRESS { 3128 N.W. 15T AVENUE STREET ABDRESS

oiTY-§T-2IP MIAMI, FL 33127 CITY-5T-2P

me D [ Detete TILE O change  [J Additian
NAME FERNANDEZ, VICTOR NAME

STREET ADDRESS | 10331 S.W, 15TH TERR STREET ADDRESS

CIry-sT-28 MIAMI, FL CIY-5T-21P

we - 1D oo T T T (O pelete T e - - ~"[JCnange ] Addition
NANE FERNANDEZ, MIRIAM NAME

STREET ADRESS | 10331 S.W. 15TH TERR STREET ADDRESS

GITY-ST-21P MIAM!, FL CITY-ST-2IP

TITLE [ Deiete TIE [ehange [ Additian
NAME NAME

STREE] ADDRESS STREEY ADCRESS

CiyY-§1-218 CAY-5i-2IP

TITLE [T pelete E [ Change ] Addition
NAME NAME

STHEET ADDRESS STREET ADGRESS

CITY-5T-2P CITY-ST-21P

TIRE O Delete TME {7 Change  [J Addition
NAMF NAME

STAEET ADDRESS SFREET ADDRESS

CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental raport is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 cr Block 11 if

changed, of on an atf;

manl with an @ess

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NANE

ith all other like armpowered,

GNiNG OFFICER OR DIRECTCR

Daytima Phone #




