%
200= » PROFIT CORPORATION FILED

| # “MUAL REPORT May 06, 2005 8:00 am
DOCUMENT # P030001L3622 e Secretary of State

1. Entity N o o
MAnSTEaFTEiMPORT & EXPORT TRADING, INC. 05-06-2005 90104 041 ***150.00

Principal Place of Business Mailing Addrass

16830 COLLINS AVE. 16830 COLLINS AVE. .
SUNNY ISLES, FL 33160 SUNNY ISLES, FL 3316C 5 005 048 u
7 e S AR AR EY TN
T Butte. Apt. ¥ 81, T ' Suite, Apt. ¥, elc. cooo T 04222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number . Applied For
’ 42-1606646 Net Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O Ei.;?qafedc;“mal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
Silva, Haroldo S.

?(l)[b\é;}'SE:NRgll—B?.eDs ’ ~ [ Street Address (P.O. Box Number is Not Acceptable)
APT. 1401
16711 Collins Ave. Apt. 807

AVENTURA, FL 33160

ity Zip Code
L gunny Isles Beach FL I 33160
g of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

P 1 ) .
; ¢+ Haroldo S, Silva 4/26/05
SIGNATURE, - e
W W apy 0. {NOTE: Registered Agent signature requirea whe reinstating) DATE
X /
\/ EI . . " .
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing O $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. . Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DP . O Detete e DP (A change [ Addition
NAME SILVA, HAROLDO S WAME Silva, Harcldo S,
STREET ADDRESS | 7000 ISLAND BLVD #1401 STRETADDRESS | 9 €711 Collins Ave. Apt. 807
oTY-ST-ZP | AVENTURA, FL 33160 cny-st-zip sunny_Isles Beach, FL 33160
4 ¥
TILE [T Detete THLE I change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2P
TILE _ 1 Delete TMLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TmE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiY-53- 219 CITY-ST-2IP
TILE 7 Detete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE [T Delete TITLE ClcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
inddicated on this report or supplemental report is true and accurale-and-+hat my signature shall have the same 1egal effect as it made under oath: that | am an officer or directar

of the corporation or the receiver or trustee empowered 1o exe
changed, or an an anach ith an address, with all

SIGNATURE: /7

] \S\GNATURE AND TYPED OR
———— _——esaamE

epy g as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

o, ) Haroldo S. Silva 4/26/05 (305} 945-2006

——
@IEDW canEn OR DIRECTQR Dale Daylime Phone #




