' FILED

g Mar 14, 2005 8:00 am

Secretary of State

2005 FOR PROFIT CORPORATION 03-14-2005 90072 011 ***150.00
ANNUAL REPORT

DOCUMENT # P04000013541

1. Entity Name

LAGE IMPQORT & EXPORT, CORP.

Principal Place of Business Mailing Address
7061 GRAND NATIONAL DR, 7061 GRAND NATIONAL DR.
SUITE 105R SUITE 105R
ORLANDOQ, FL-32819 - - - - -ORLANDO, FL. 32819 — - e e e e
T e = [T RAR VR R
“HO 6] GEAL Dastinsd KL EEAY D AT ot
Suita, APL #ete. " Suits, Apt, #, etc. ' 03112006  Chg-P CR2E034 {10/03)
2 1472 i
City & State City & State 4. FEI Number Applied For
29 A4 2 _ 527 L AALO _ Lo-063194L Not Applicable
ip ountey i ountry - - $8.75 additional
g ng/y 024/065 ?g_gly ﬁﬁﬂyfﬁ 5. Certificate of Status Desired | oo Required
M 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
DE BARROS LAGE, EVERSON Ef/EfZ,90I Dﬁﬁﬁr?zaﬁ L4 k.
7061 GRAND NATIONAL DR. S Addrgss (PO Box Numper is Mot Accaptable) » :£7
SUITE 105R M‘M e
ORLANDOQ, FL 32819 :
Cil Zi
BRLAA Dy FL- FL | 28°% 7¢-

8. The abave named entity submits this statement for the purpose of changing ils registered oiice or registerad agent, or both, in the State of Florida. | am farilliar with, and accept
the obligations of regist

<
SIGNATURE
nted naine of registered egent and tita if applicable. {NGQTE: Registered Agent signature requited when reinsiating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE PD O oetete TILE O change [ Additicn

HAME DE BARROS LAGE, EVERSON NAME . .

STREETADORESS {6567 PICCADILLY LANE STREET ADDRESS

ory-stze |, ORLANDO,FL_32835 _ _ _ . _. - e N oivosTaR e i i o .

THILE : [ Delete TnLe O chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CiTY-51-21F

TMLE 1 Delete TIME O Change [} Addition

NAME MAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TILE O belers TME O Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADURESS

CITY-5T-2IP cyY-57-2P

TILE O Delete TITEE O change  [] Adgition
. HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-57-2P

TIMLE O nelete TITLE [ change [ Addition

HAME NAME

STREET ADDRESS ' STREET ADDRESS

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

12. | hereby certity that the information supplied with this filing doss not gualily for the exemption stated in Section 118.07(3)). Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report Is true and accurate and that my signaiure shall have the same legal effect as if made under oath: that I am an officer or director
of the corporation or the receiver or trusiee empowered lo execule this report as required by Chapler 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 it
changed. or on an attachment with gn ad . with 2ll ather like empowerad.

SIGNATURE: - O3 [LLIE5 [462[s0I 0646

AE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ute aylime Phione #




