2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 27,2005 8:00 am

DOCUMENT # P04000146766

1. Entity Name
CEVIMORE IMPORT EXPORT INC.

ecretary of State

04-27-2005 90322 030 ***150.00

Princlpal Place of Business Mailini

12424 NW 11 LAKE
MIAMI, FL 33182

12424 NW 11 LANE
MIAML, FL 33182

g Address

1.

Ty
2. Principal Place of Business

{0 T

L 3. Mailing Address
1242y W (] LANME
Suite, Apt. #, etc. — Suite, Apt. #, etc. 04132005 Chg-P CR2ED34 (YV03)
City & State City & State 4. FEI Number Applied For
A By v L * |Not Applicabie
gpy“% 2, Country Zip Couniry 5. Cenificate of Status Desied [ fg-gfq Addiional
. 6. Name and Addres.a of Currem Registerad Agent 7. Nama and Address of Now Registered Agent
! Name

MORENO, LILIA M
12424 NW 11 LANE
MIAMI, FL 33182

N

Litia M. MOopegno

Street Address (P.O. Bax Number is Not Acceptable)

(2 2Y AMNuw L LameE
OV (LA ML

FL | 39" 22

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, i the State of Florida. 1 am familiar with, ana accept

the obligations of registered agen

SIGNATURE "!/JZ, / 2005
. typed or prseed rqnfuwwmnfappmu. NOITE: Ragustered Agent exgneturs requred when renstai ng) I DATE
LI
PILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $530.00 Trugt Fung Contribution. Added to Fees
10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PVPS 3 Detete THLE [lCange [ Additios
HAME MORENOQ, LILIAM RAME
STREET ADDRESS | 12424 NW 11 LANE STREET ADORESS
CTY-ST-79 MIAMI, FL 33182 cy-s1-2p
TLE TME O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS /
CITY-ST-2P CTY-ST-2P ]
e O oetete TILE O change 7 Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS /”—
CITY-ST-2P CITy-57-29
TiLE [ Detete TE Cchange [ Adcition
RAME NAME
STREET ADDRESS STREET ADORESS
GiTy-51-2P Cily-ST-4P
THE 7 petete TE [ change ] Addition
RAME NAME
STREET ADDRESS STREET ADORESS /—
CITY-ST-2P cry-§i-oe
TITLE [ Detete TME [Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-8T- 27

12. | hereby certify that the information supplied with this fiiing
indicated on this repori or supplemental report is true an

of the corporation of the receiver of rustee empowered lo execute this report as requited by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
55, with ell other like empowered.

changed, or on an attachment with an ad

SIGNATURE:

does not gualily for the exemnption stated in Section 11907‘(3}(0. Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

L’ba Noleno QK{N}!LOOSQM)JEK%“

wﬁzmm--mmmxwmmmma ¥




