s FILED
2005 FOR PROFIT CORPORATION ADr 27, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000039029 ecretary of State
1. Entity Name 04-27-2005 90354 028 ***150.00
CE-BE EXPORT & TRADING COMPANY
Principal Ptace of Business Mailing Address
12967 SOUTHWEST 132ND COURT 12967 SOUTHWEST 132ND COURT MUUIJUZINY
MIAMI, FL 33186 MIAMI, FL 33186
s v G GG
Suite, Apt. #, elc. Suite, Apt. #, etc. 04252005 Chg-P CRZEQ34 (10/03)
City & State City & State 4, FEI Number Applied For
. 9'0— 0(?0303—0 Not Applicable
Zip Couniry ap Country 6. Cernificate of Status Desired O ?g'gfqﬁf:dmona'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

ZAGALES, MARIA F .
12967 SOUTHWEST 132ND COURT Street Address (P.C. Box Number is Not Acceptable}
MIAM], FL 33186

City FL | Zipy Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of regisiered agent.

SIGNATURE
&, typed or pred rname of regetored agent and title § appscable. {NCTE: Registenad Agent sigrahurs recquasd when reinststing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ;] Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TE D 1 Detese TME [ change  [] Addition
NAME ZAGALES, MARIA F NAME
STREET ADDRESS | 12067 SOUTHWEST 132ND COURT STREET ADDRESS
CITy-ST-29 MIAMI, FL 33186 CITY-§1-2P
™ [ Detete TILE [ Change [ Aduition
NAME NAME
STREET ADORESS STREET ADDRESS
CTy-51-2P CITY-ST-7P
TIME [ Detete e [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P CY-ST-ZP
TME T Detate TIME [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2P CITY-S1-2F
TITLE 7 vetete TINE [ cChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CAY-ST-ZP
TITLE [T Defete TLE [cnange ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CRY-ST-2P

12. 1 heteby cerlify that the information supplied with this filing does not guality for the exemption stated in Section 119.07{3)(), Florida Statutes. § further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made unger oath; that | am an officer or ditector
of the corporation or the receiver or trustee empowered o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ /7 )AL ALY %/%.jof

SIGNATURE AND TYPED OR muﬁ/}hﬂp’mmm OFRCER OA IRECTOR
[

Daylme Phone #




