OR PROFIT CORPORATION FILED
2008 :NNUAL REPORT (AR) Apr 13, 2005 8:00 am

DOCUMENT # P0400Q073494 ecretary of State
1. Entity Name . 04-13-2005 90019 017 ***150.00
F L. EXPORT INC,
Principal Place of Business Mailing Address
331-858T 331 -858T
APT-3 APT-3
MIAMI BEACH FL 33141 MIAMI BEACH FL 33141

Suite, Apt. #, etc. Suite, Apt, #, etc, 15t MOORE CR2E034 (10/04)

City & State City & State 4. FE| Number Apptied For

L0 -[OF9Y Y y Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8.75 additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent

. - Name

BELLO, WENDY D

331-85 ST Streat Address (P.0. Box Number is Not Acceptable)

APT-3 £
MIAMI BEACH FL 33141

City FL Zip Code

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

SIGNATURE

(NOTE: Ragisterad Agent signature required when rainstating ) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P/D . [ petete TLE [ change [ Addition
NAME BELLO, WENDY D NAME
STREET ADDRESS | 331-B5 ST APT -3 STREET ADORESS
CITY-81.21P MIAMI BEACH FL 33141 CITY-S1-2IP
TITLE O oetete TITLE [Cjchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIIY-ST- 2P
TLE 0 pelete TILE [ change (7] Additian
NAME T T T - NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TTLE [ palete TITLE Cichange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2P CITY-S§1-2IP
TITLE [ Dalate nTLE [IChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP CITY-ST-2P
TITLE [J Delete TITLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S51-2P

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
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agthess, with all other like empgwered.
04/03ps 30591 0134

SIGNATURE:
AME OF SIGNING OFFICER OR DTRECTOR te Davime Phane %

SIGNATURE ANP TYPED OR PRINT|




