FILED
.. @005 Fo%gSSELTR‘:E%%';%RATION May 25, 2005 8:00 am
—t , Secretary of State
.DOCUMENT #P03000150176 05-25-2005 90002 012 ***150.00

1. Entity Name
POCHE IMPORT & EXPORT, INC.

Principal Place of Business Mailing Address

23T BABOTDRIVES 223 RALBOA DRRtE~
KISSIMMEE RL—34758 HHSTMMEEFL—34 758

4 e VG RAMRR R

2. Principal Place of Business
123Y Yo Irfae | \Q3Y  thwy 1747

Suite, Apl. #. etc. i Suite, Apt. #, etc. f 05192005 Chg-P CR2E034 (10/03)

City & State City & Slate N 4. FEI Number Applied For
Bewwes QTY p/y;(’/ 04 | Haves €S "FZ Ip—-048 186 9 Not Applicable

Zip buntry Zip Cobintry o . $8.75 Additional
33§ YL / le L 33 £ C/- \f Pol'C 5. Certificate of Status Desired a Feo Hequirec; 1onaj

" 6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
' ) ’ Name ’ ’

COLON, JESUS Sesos  Coload
223 BALBOA DRIVE Street Address (P.Q. Box Number is Not Acceptable)

KISSIMMEE, FL 34758 (234 W (7 /
City . L‘{ ! ?& Zip Code
Haaws C T FL | 2% ¢

8. The above named entity submits this statg’_mant for the purpose of changing its registered office or registered agent, or both, i’me State of Florida. 1 am familiar with, and accep!
the obligations of registered agent.

fz&: na¥ve-cliaqeeterstEgeni and lite it apphicable, [NOTE: Rogistared Agent signatire required when rainstating) © DATE -y
FILE NOWIl! FEE IS $150.00 9. Etection Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution, 0O  AddedtoFees corporation did not receive the prior notice.
10. . OFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PSTD [ Deletz TITLE vP / S /_p ﬂh&nga (] Aodirinr_l

. A COLON, JESUS HAE I £ ]
STREET ADDRESS | 223 BALBOA DRIVE STREETADORESS | (5 73 e t7 /%

_crv-si-zp | KISSIMMEE, FL 34758 CITY-S1-ZP Haves c('tr Y L FLORIDA 3P
TE O oeete e P / +7/D o [ Change KAddition'
NAME NAME lwish Colord
STREET ADDRESS STREET AODRESS | {7 73, H1,U‘-f 17 /q 2 -
CITY-5T-2IP CITY-ST-2iP Hakrs Cclime,’, Plpe/ DF) IBF¥F
TLE O Delete TILE D [ [ Change diban
e we  |S\pRA Opengo

_ STREET ADORESS . STREETADDRESS | ) 2 Bt et lﬂaﬁ .
CITY-ST-2P CITY-ST-7IP Hanes o ,%:‘02, 0A 33 Pulp
TIME O Detele e . rr Clcrange [ Agditien
NAME HAME
STREET ADDRESS STREET ADDRESS o

“CHY-ST-ZP CiTY-sT-2IP P
TITLE 3 Delete TITLE [Jchange [ Adriien
NAME HAME
STREET ADDRESS STREET ADDRESS —

- CITY-$T-P CITY-§T-2IP e
TIE 0O petete TINE Ocrange 0O Mdiiion_
NAME NAME
STREET ADDRESS SINEET ADDRESS

- CITY-S1-7P CITY-ST-7IP —

12. | hereby certify that the information supplied with this filing does nat quality for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further cerlity that the informaticn
indicated on this report or supplemental report is true and acGurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 13 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: < B\lma.!of 407-912- 894

[RAMLS TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Prone &

7 ' —




