FILED

2004 FOR PROFIT CORPORATION Apr 22,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000109622 04-22-2004 90082 050 ***150.00
1. Entity Name
MASTER IMPORT & EXPORT TRADING, INC.
Principal Place of Business Mailing Add@ss |} - TTTTTTT=
3149 NE 163 5T 3149 NE 163 5T
NORTH MIAMI BEACH, FL 33160 NORTH MIAMI BEACH, FL 33160
2 Prcipal flace of Busness 3. Maliig Adoress : Hlmm M II“I W Ilm "w “m ”l” ml ‘l”l |”|| ”lll H“m " w
16830 Collins Ave. 16830 Collins Ave.
Suite, Apt. #, elc. Suite, Apt. #, etc. 04102004 Chg-P CR2E034 (10/03)
City & State City & Stata 4, FElI Number Applied Faor
Sunny Isles, FL Sunny Isles, FL 42-1606646 Not Apolicabis
32’% 160 Country us %Ip3 160 Country Us 5. Certificate of Status Desired O gg';ilﬁ?:;“mal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
SILVA, HAROLDO S Silva, Haroldo Souza
3149 NE 163 8T Straet A.?cﬁeﬁsdP.OIBoiNumb lsﬂoi.l\c ptable)
s n vd.,
NORTH MIAMI BEACH, FL 33160 a g
Apt 1401
City Zip Code
Aventura ) FL | 33760
8. The above named priity submits this sta rpose of changing its registered office or ragistered agent, or both, in the Stdte of Florida. 1 am famitiar with, and accept
the obligations pjfedistered agent, t .
sanature T E /V] ~ ' Haroldo S. Silva 4/17/04
i‘ql_:?. 5& Jwged o prliad 1\ o B ynew NQTE: Registered Agent Signature required when reinstating) DATE
\./ ~——
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 may 8e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10, CFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D . 1 pelete TITLE DP Rl change [ Addition
NAME SILVA, HAROLDO S NAME Silva , Haroldo Souza
STREET ADDRESS | 7000 ISLAND BLVD #1401 SREETADDRESS | 7000 Island Blvd. # 1401
CITY-5T-ZIP AVENTURA, FL 33160 CITY-§¥-2P Aventura , T, 13160
TITLE ] pefete TITLE [J Change  [J Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP CITY-$T- 7P
TITLE [ Dekete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ Detete TITLE [CicChange [ Addition
NAME NAME [
STREET ADDRESS STREET ADDRESS
CIry-81-2IP CIry-$T-2IP
TLE O pelete TILE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. i further certify that the information
indicated on this reperl or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | arm an cfficer or director
of the corporation or the receiver or ruslee empowered to exeewtathis report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11

SIGNATURE: f1ELLec & /e 2 <)

_%h:mon DIRECTOR Date Daytime Phone #

06



