2004 FOR PROFIT CORPORATION

DOCUMENT # PO3000 154805

1. Entity Name
TWO AMIGOS IMPORTS & EXPORTS, INC.

ANNUAL REPORT (AR)

Principal Place of Business

6801 SW 157 SW 157 COURT
MIAMI FL, 33183

Mailing Address

MIAM! FL 33183

€801 SW 157 SW 157 COURT

2 Principal Place of Business 3. Mailing Address

FILED
Apr 30,2004 8:00 am
ecretary of State

03-25-2004 90038 038 ***150.00

LT

SALMERON, JOSE =~
6801 SW 157 SW 157 COURT .. .
MIAMI FL 33193

At = e " ———

——S

Suile, Apt. #, elc. Suite. Apt. #, elc. MOORE CR2E034 (1 1]03)
City & Stata City & State 4. FE! Number Applied For
7 7 "/é / 5 2 ﬁ Not Applicable
Zip Y Ze Countey 5. Certificate ot Status Desired a 58'75 Wa’ '
. Fes Required
8. Name and Address of Current Reglaiered Agani 7. Mame znd Address of New Registered Agent
Name

Strest Address (P.O. Box Number is Not Acceptable) - ~+-- — - —

E._l- Zip‘c_o_:;_. -

the obligations of registered agent.

SIGNATURE

8. The abava named entity submils this statement for the purpose of changing is regisiered office or registerad agent, or both, in the State of Florida. | am familiar with, ang accept

, lypad o printed name of registerad agent and Lito ¥ apobcAbte.

{NOTE, Ragistered AQen! signat s reauradl when rsnsianng) DATE

. FILE NOW!II FEE IS'$150.00 5.+ . . *
-~ - -After May 1,2004 Fee will be-$550.00 ... -
- Make Check Payable ta Florida Department of Stats -

9. :Election Campalgn Financing
Trust Fund Contribution.

$5.00 may Bo
Added 1o Fees

10. OFFICERS AND DIREGTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

E PD ’ 1 cetee TRE” [Jchange  [3 Addition
RAME SALMERCN, JOSE NAME

STREET ADDRESS (6801 SW 157 SW 167 COURT STREET ADDRESS

cry-sT-¢  |MIAMI FL 33193 CAv-sI- 29

e O Delers e I pv—
STREET ADORESS STREEY ADDRESS

ary-si-zp CITY-S$1-2P

TME 3 petete nLE O Changs  [J Addition
MAME NAME

STREET ADBAESS | STREET ADDRESS

iTY-51-7P . . CMY-ST-ZP e e —
TME a Delete me [l Change [ Addition
NAME U RAME

STREET ADDRESS ’ STREET ADDRESS

CITyY-ST-2° CITY-5T- 7

TMLE O detere TInE {T] Change ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-ST-2P cTY-ST-7P

TIME 3 Delete ™mE O change [ Addition
NAME HAME

STREEY ADDRESS STREET ADDRESS

CIT‘!-SI-ZIP_ LITY-ST-7IP

indicated on this report or supplemental report isfrug an
of the corporation or the &
changed, or on an atiac

SIGNATURE: (LA

empowered,

ate and that my signature shall have tho same lagal effect as if made under oath: that | am an officer or director

12. | hereby certify that the information suppliad with It tiling does not qualify for the exemption stated in Seclion 1 !9‘07&3)&). Florida Stannes. t further certity that the intormaticn
ace!
iver of truslea ed to exefute this repont as required by Chapter 607, Florida Statuias; and thal my nama appears in Biock 10 ar Block 31 if
with an add:§ ittf all other

186 -797 6463

E AMD TYPED OA PRINTED NAME OF SIGNNG OFFICER O DIRECTOR

3 { 3_'1['01

Oxyume Phone #




