- - FILED
2005 FOR PROFIT CORPORATION  May 02,2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P93000003355 “Secretary of State
1. Entity Na

EXE’OR'P?FERMINAL INC.

Principal Place of Business ) B M;iling Address : S

3795 NW SOUTH RIVER DR 3795 NW SOUTH RIVER DR

MIAMI, FL 33142 MIAML, FL 337142

= IO

03302005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE re=T AT

65-0455318 Not Applicable

O $8.75 addtionat

5. Certificate of Status Dasired Fee Reguired

8. Nams and Address ot Current Registorsd Agont | _ ] ,
LOPEZ, N
3765 N W, SOUTH RIVER DRIVE DO NOT WRITE
MIAMI, FL 33142 |N THIS SPACE

8. The above named entity submits this statement for the purpase of changing Tis registered office or registered agent, or both, in the Stale of Florida. | am fariliar with, and a&gapt
the obligations of registered agent. ’

SIGNATURE § — . - - - - —_
Signatura, byped or pristed name of ragistered agent and tille if anplicable. [NOTE TRegistered Agent signalure required when reirstating) - DATE N .
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may e
After May 1, 2005 Fea will be $550.00 Trust Fund Contribution, 00 AddedtoFees
10. OFFICERS AND DIRECTORS |
TITLE PTD
NAME LOPEZ, JUAN i) n 4
STRELT AGDRESS | 3795 NW SOUTH RIVER DR ,;85 82 g%%g%
CnY-STIP | MIAMI, FL 33142 _ 05035 ~001 150.00
e V5D T T -
NAME PACHECOQ, ISRAELL

STREET ADDRESS | 3795 NW SOQUTH RIVER DR

CiTY . 5T-71P MIAML, FL. 33142
Tmie T
NAME

i DO NOT WRITE

- | - IN THIS SPACE

NAME
SIMEET ADDRESS
Ciry-ST-2P

TIRE

HAME

STREET ADDRESS
CIvy-sT-2IP

TITLE

NAME

STREET ADDRESS
GITY-ST-2IP

12, [ hersby certi{g that the Information supplied with this ﬁliﬂg does nat qualify for the dxempticn stated in Section 119.07(3)D, Ferida Stafltes. | further cerlily that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation of the receiver or trustee ampowerad [0 exacuta this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 1110 _
changed, of on an attachment with an address, with all other like empowsraed.

SIGNATURE: _ELE; V@_—ﬂ—e-—‘-—-u—-? RN R .
SIGNATURE AND TYPED OR PRI NAME OF SIGHING OFFICER O DIRECTOR




