Al

o
| FILED
w0l gmprorn compomamion o FIGEDS 00 am

' DOCUMENT # P04000128096 ecretary of State
. !+ Entity Name 04-27-2005 90344 042 ***150.00
. PADRINOS IMPORT INC.
Principal Place of Business Mailing Address
16933 NW 53 AVE 16933 NW 53 AVE (v Ly
e
2. Prywipal Place of Business 3. Mailing Address
5529 NUWIglsT  65T3NW lelST |
Suite, Apt. #, efc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10!04)
ty & City & State 4. FEI Number YA | Applied For
l\ﬁ hl\ EL Miati{ FL A0 1603325 Not Appiicable
Zip Country Zip Country - ) $8.75 additicnal
22004 1ysa aom (& @ | comaasmtnes D 2 i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ROCA, MARISELA - MAR& sela” ROCQ

16933 NW 53 AVE Slrget AddeES (P. O\EOJX r\iuabif Isg)%ceptable)

MIAMI FL 33055
M afi FL |£25% |4

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 tamiliar with, and accept

the obligations gisieregh agent.
F/a”Rorg MeRisel
sene JTEVQ isela_ROca Ll_20-056
Slg'\alule, typed of pinted name of leglsxere?"ageﬁland Itle of applicable (NOTE Registerad Agen: signalute requited whan rainslaling) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department o‘f‘ State

9. Election Campaign Financing ~ $5.00 May Be
TrustFund Contribution.  [[]  Added to Fees

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

TILE DP 7 Delete TiLE O change  {T] Addition
NAME ROCA, MARISELA NAME

STREET ADDRESS [ 16933 NW 53 AVE STREET ADDRESS

CITY-ST-71P MIAMI FL 33085 CITY-57- 21

THILE pST O oelete TITLE [l change [ Addition
HAME DE BOMPART, MARIA EDNA NAME

STREET ADORLSS | 16933 NW 53 AVE STREET ADDRESS

CITY-ST-2P MIAMI FL 33055 CIY-ST-2IP

e [ Delete iINE [Jchange [T Addition
NAME HAME

STREET AGDRESS - - - —— - - —. ——W SiREETADURESS - - - - - - - =
CIry-Si-21P oIY-S1-2P

TLE O Detete TITLE O change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-ST-2IP CITY-5T-2P

T O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7IP

TILE O Delete TE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-2IP CITY-5T-7P

12, | hereby certify that the information supplied with this filing does not qualify for the exernplion stated in Section 119.07(3)i), Fiorida 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 etfect as if made under oath; that | am an officer or director
ol the corporation or the recerver or rustee ampowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowerad.

]
SIGNATURE: M ' _06. ]
ATURE AND TYPED CR PRINTED N. OF SIGNING OFFICER OR DIRECTOR Date Daylrne Phone &

?33



