FILED

Feb 03, 2005 8:00 am
2005 FOR PROFIT CORFPORATION Secretary of State

02-03-2005 90048 015 ***150.00
DOCUMENT # P04000040651
1. Entity Mame
VALENCIA AROUND THE WCRLD IMPORTS
CORPORATION
Principal Place of Business Mailing Address
8204 WESTRIDGE DRIVE 8204 WESTRIDGE DRIVE 5 0 01 0 23 B
TAMPA, FL 33615 US TAMPA, FL 33615 US
R s ICAERERCRIAMMD IR
Suile, Apt. #, elc. Suite, Apt. #, atc. 01062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20—082 50655 Not Applicable
Zp Country Zip ‘ Country 5. Certificate of Status Desired [ gg';’i 3?:;"""3'
6. Name and Address of Current Registered Agent : 7. I;Jame and Address of New Registered Agent

Name

BARBOSA, FRANCISCA

8204 WESTRIDGE DRIVE Street Address (P.O. Box Number is Not Acceptabie)
TAMPA, FL 33615 '

City FL l Zip 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 aceept
the obligations of ragisterad agent.

SIGNATURE
T Signature, lyped o printgd nama of registered agent and litle il apphcabla (NDTE: Fl_sgismeu Agenl signalure requirad when reinstating} DATE
FILE NOWIl! FEE IS $150.00 9, Election Carnpaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550,00 Trust Fund Contribution. 0. Addedto Foes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRES O Detete 1ITLE . [ change [ Addition
NAME BARBOSA, FRANCISCA, NAME
STREET ADDRESS | 8204 WESTRIDGE DRIVE STREET ADDRESS
CITY-S1-21P TAMPA, FL 33615 CITY-ST-2IP
TINE SEC [ petete e [J Change 3 Addition
HAME BARBOSA, HORIZONTING HAME
STREET ADDRESS | 8204 WESTRIDGE DRIVE STREET ADDRESS
CITY-ST- 2P TAMPA, FL 33615 CITY-ST-2IP
(13 O petee . TITLE [} change 3 Addition
NAME o T NAME . F
SIAEET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-$7-2IP
TITLE [ Delete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-7P CITY-57-2IP
TITLE [J Detete niLE O cange  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P ’ CITY-S7-2IP : I
TILE ' [ Delete N i . ) I Change  [[] Adcition
NAME . ‘ NAME Lo
STREET ADDRESS i STREET ADDRESS .
CiTY-St-7P Co - . CITY-51- 2P

12. | hereby certily that the informalion supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and shat my signature shall have the same legal effect as if made under cathy; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execlte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an atfacyment with an address, with all other ke empowered.
SIGNATURE: 4(#454:744 @4’4 . FRANCISCA BARBUSA /fad los (F13) 784 -/56/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR v Dale Daytime Phone ¢




