2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 24, 2005 8:00 am

DOCUMENT # P04000083780
bt Secretary of State
_ _ of¢ e of¢
PASSAR EXPORTS, CORP. (03-24-2005 90039 049 150.00
Principal Place of Business Mailing Address
137490 SW 34 ST 13790 SW 34 ST
MIAMI FL 33175 MIAMI FL 33175
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10'104)
City & State City & State 4. FEt Numi Applied For
/7))"/7/2'4/7 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired O $8.75 additionat
Fee Required
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
- - - T e T Name ~ - T
?QTSQS(JAS\ISle_Pé¢NTONIO SR Street Address (F.0. Box Number is Not Acceptable)
MIAMI FL 33175
City FL | ZpCoce

8. The above named entity submits thls slatemem for the pumpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obllgatlons of registered agent. 3
Jl

I
SIGNATURE he 2
Snaiura, fyped or prnted name o egrsiered sgent and itla f apphcable (NOTE Regrslered Agent signature requrad whon ginstating} DATE

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

1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

S O vetete TITLE [O) Change [ Addition
NAME PASSARIELLO ANTONIO SR, . - NAME
SIREET ADDRESS | 13780 SW 34 ST S E STREET ADDRESS
CTY-S1-ZP  |MIAMI FL 33175 R CITY-5T-2P
TIILE D 7 Delete TTLE [ Change [ Addition
NAME PASSARIELLO, MARIA DEL P MAME
STREET AQDRESS | 13790 SW 34 ST STREET ADDRESS
CITY-ST-21P MIAMI FL 33175 CITY-ST-2IP
TLE 7 Detete THLE [T change [ Addition
NAME —f = — - - - e - © RAME s - - )
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-§1-21P
TILE O Detete TTLE [Jchange (7] Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TITLE [ Detate TILE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oITY-5T-2P
HITLE ] Detete THLE {Jchanga [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the informatior: 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the reeewer or frustee empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach with an address, with ike empowerasgd.

A “ y T _ ."
SIGNATURE: .'L\'A‘.‘.Mhﬂ--
ATIRE AND) TYPED OF PRIRTED NAME OF SiGeard TF

ND TYPED CR Pl

TOR Data Daytrra Phone #




