2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2005 8:00 am

DOCUMENT # P04000166265 Secretary of State
1. Entity Name
EXIMPORT BUSINESS CONSULTING, INC 05-02-2005 90394 045 *+¥150.00
Principal Place of Business Maiing Address
407 UNCOLN RD #11 L 407 LINCOLN RD #11 L
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139 s
R T REAR AR AR
Sunte, Apt. 4, etc. Suite, Apt. #, ete. 04262005 Chg-P CR2E034 (10/03)
City & Siate City & State 4. FEI per Apptlied For
%" /?9 24\,-8 Not Appicable
ap Couniry Zip Country 8. Ceriificate of Slatus Desrred 1 53;;:,2. L.:?:;tional
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registerad Agent

Name

GIGLIO, ANDREA
6601 COW PEN ROAD # C 202 Streei Address (P.O. Box Number is Not Accepiable)

MIAMI LAKES, FL 33014 (
j/? (//I# City FL ‘ Zip Code

8. The above named eniity submils miW fat the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of reqistered agent.
N
V4

SIGNATURE :
Signature, typed Or ST name of regi agent ang tlie 4 i (NOTE. Regiztered Agent signature fequred when renuiang} ATE
FILE NOWHI FEE IS $150.00 9. Efection Campaign Financing $5.00 Mmay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, tonLr OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
nmE- | PD O Detere e O thange [ Addtion
HAME < | GIGLIO, ANDREA . NAME .
STREET ADRRESS | 6601 COW PEN RD., #C 22 STREET ADDRESS
CiTy-ST-2°P MIAMI LAKES, FL 33014 CiTY-ST-2p
e STD O Derese TME {change [ Addition
RAME JAURENA, LEGNARDC NAME
STREET ADDRESS | 10837 NW 7TH ST., #14 STREET ADDRESS
CIiry-Si-2p MIAMI, FL 33172 LITY-57-2F
e U oeee TIME CJchange [ Addition
NAME MAME
STREET ADCRESS STREET ADLRESS
Ciy-SF- 28 Lavy-5T-2P
e J Deiete TE O cange [ Addition
VAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST. 0P CITY-ST-21P
TLE L petese THILE [ Chengs [ Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S1-2P Y- S71-2P
e 7 etate TELE [ changs {7 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CiTY-5T-1P

12. 1 hereby certify that Lhe information supplied wilh this filing does not qualify for the exemption staled in Section 119.07(3)(, Florida Statules. | further certfy thal the Information
indicated cn this report or supplemenial report is true and accurate and inal my signature shall nave the same fega! efiect as If made under oath; that | am an officer or director
of the corporation of the receiver grrustes empowered 10 execute this report 8s required by Chapler 607, Florida Statutes: and that my name appears in 8'ock 10 or Block 11 if
changed, or on an aftachment n address, wan all t hke empowered.

SIGNATURE: il f/d«f%/ £ | Do/ ) 233 7237

/ﬂGNATURE AND D NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #




