2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} - -

DOCUMENT # P04000122193

1. Entity Name
OEMCHIPS IMPORT - EXPORT, INC

Principal Place of Business

833 VISTA MEADOWS DRIVE
\S'SESTON FL 33327

Mailing Address

833 VISTA MEADOWS DRIVE
WSESTON FL 33327
u

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, ete.

FILED
Apr 04,2005 8:00 am
ecretary of State

04-04-2005 90061 015 ***150.00

T

1st MOORE CR2E034 {10/04)
City & State " City & State 4, FEI Nymber Apptlied For
530 -7 O % Not Applicable
Zi C i iti
P ountry Zip Country 5. Certificate of Status Desired O $8.75 A.ddllmnal
Fee Required
6. NMame and Address of Current Hé!g‘;iéterad Agent 7. Name and Address of New Registered Agent
Name

VARGAS, ANTONIO T
780 NW LEJUENE RD STE 516
MIAMI FL 33126 "

Epitio

. CorFct

B T r—

Stréegdograss ﬁ‘pgq}(_wmber isﬁoﬁj&f t%bz)) Q. D 2

ciry ME%m/J

FL | #2327

8. The above name
the obligations of registered agernl.

niity submitd this taternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

o»}/ze/o S

SIGNATURE
{NOTE: Registeiad Agent signalure raquirad whan rainsiating) - DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11
TITLE PT 3 Delete THLE ] change  [J Addition
MAME GOFFI|, EMILIO V NAME
STREET ADDRESS | 833 VISTA MEADOWS DR STREET ADDRESS
CITY-S1- 2P WESTON FL 33327 CIY-$T-2P
TILE VRS 3 Delete THLE {Jchange (] Aadition
RAME GOFFI, SUSANA M NAME
STREET ADORESS (833 VISTA MEADOWS DR. STREET ADDRESS
CITY-ST-2IP WESTON FL 33327 CITY-51-21P
NLE [ velate TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS - I ~STREET ADDRESS - —— ——— - -
CITY-ST-2iP CITY-ST-7IP
TITLE 7 petste TIILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-ZiP
TITLE 1 petete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
ciny-s1-2Ip CiTY-S$1-2P
TITLE O Delete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP A CIY-ST-2P

12, | hereby certify that the informatigprSupplied

of the corporation or the recepfer or frustes emp
changed, or on an atiachmefit with an address,

SIGNATURE:

g does net qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or suppglémental report ij true gind accurate and that my signature shall have the same legal! effect as if made under oath; that | am an officer or director
to gxecute this repon as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
th Il opfer like empowered.

5/29/05’

SIGMALLRE-TND TYPED OR PRINTED NAME OF SIGNING GFFICER GR DIRECTOR

Date Daytima Phone #




