2005 FOR PROFIT CORPORAT!O
ANNUAL REPORT '~

N,

FILED
May 05, 2005 8:00 am
Secretary of State

DOCUMENT # P04000071622

1. Entity Name
ARANA & SNV EXPORT & IMPORT CORP

05-05-2005 90111 030 ***158.75

Principal Place of Business

165 W ALEXANDER PALM RD
BOCA RATON, FL 33432

Mailing Address

165 W ALEXANDER PALM RD
BOCA RATON, FL 33432

50049487

AR O A

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. 04282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE1 Number ¥ | Applied For
Ze 18 4\50.\ 3 Not Applicatle
ap Country ap Country 5, Centificate of Status Desired iig gg';,igf::h"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
ARANA, MIRTHA R
165 W ALEXANDER PALM RD Sireet Addrass (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33432
City FL ' Zip Code

8. The above named entity submits this statement for the purpese of changing its registered
the gbligations of registered agent.
ﬂ'ZZO MQ_AM Q

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or ;':mnlud nama of regrstared agant and title 1 appl?cahla

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Foe will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

—
o4{z3]b s
{NOTE: Registered Agent signalufe faquiiad when reinstating) DATE

$5.00 May Be

Added to Fees

10. OFFICERS AND DIREGCTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P RESIDeroT [ Delete TME [J Change  [7] Addition
NAME MIZTha 2 ARANA HAME

seeT woess | VS Lo Alexandey Pelm road STREET ADDRESS

CITY-T-2IP Pecae Rodon T LU 33432 CITY-sT-2P

TILE [ Delete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET AIDRESS

CITY-ST-71P CITY-ST-2IP

TME * [ oetete TILE [ change [ Addition
NAME RAME

STREET ADDHESS STREET ADDAESS

CITY-ST-21P CITY-ST-21

TITLE 7 Delete TIME [CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-21P

TITLE 7 Gelete TME [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS

CITY-ST-2P cITy-s1-21p

THLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-210 CITY-S7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this raport as required by Chapter 607, Floria Slatutes; and that my name appears in Block 10 or Block 11 it

changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: @" cio Apana

MHiZTHA 2. ARANA

oy &6- 2830

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

oy 23]

Daytma Phone #




