A

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

1. Entity Name

1440 IMPORTS, INC.

DOCUMENT # P93000039538

Principat Place of Business

34471 S.W, 29TH TERRACE

Mailing Address
3441 S.W. 29TH TERRACE

FILED
Oct 01, 2004 8:00 am
Secretary of State

10-01-2004 90001 031 ***150.00

34073765

MIAMI, FL 33133 US MIAME FL 33133 US
B L AT G EDCA R
5557 Nw FZmp AvE 5557 Mw FLA0 AW -
Suite, Apt. #, etc. Suite, Apt. #, stc. 39252004 Chg-P CR2E034 {10/03)
City & State Clty & State - 4. FE! Number Appiied For
Mp ML FfLomw4q | hianm  FLomaoAh . 65-0419406 [ TNot Applicable
. P“:Ei%g"l:bé'ﬁ'?"; ’;fgg‘oxi’“—' e 1__3‘233‘,66‘*&_ “’“‘C‘S‘gtgﬂe_:“‘ — ‘j._:{.;_er_tiﬁcate OY,S!_aIUE_DvesirgEM D__’ . gg-zfq;:?:éhgrli—ﬁ” a
__b. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

UNITED CORPORATE SERVICES INC
9200 SOUTH DADELAND BLVD.
SUITE 508

MIAMI, FL 33156-0000

Strest Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Code

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printad name of registerad egent and title if 2pplicable. {NOTE: Registerad Agent signalure rsquired when rainstating) DATE

FILE NOW!!! FEE IS $150.00
Due by Septembaer 8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

In accordance with s, 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P {7 Delete TITLE O change [ Addition
NAME VASQUEZ, AMALIA A NAME
STREET ADDRESS | 15481 SW 47 TERRACE STREET ADDRESS
CITY-ST- 2P MIAMI, FL. 33185 GITY-ST-2F
e VP 3 Delete Tme V.e. B Change  [J Agdition
NAME HERNANDEZ, ANSELMO HaME He@PANOEL ANSELNO
STREET ADDRESS | 825 BRICKELL BAY DR, STE #1042 STREET ADDRESS 1155 Gl L\(\'.'.:_,k_ BA4 O@ivl * 51
emv-st-zF | MIAMI, FL 33134 CITY-§T-2P Miame Floipa 33131

T T s e e gl TR CTIE [ R e 2 et [ 'Chiange e - [5] Agditicn |5
NAME NAME )
STREET ADDRESS STREET ADDAESS
CTY-SsT-2p CITY-5T-2IF
TITLE [ Detete TINE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2P
TITLE [ belste TIME [ Change  [7] Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TILE ] Delste TIME [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-51-2P

12. | hereby certily that the infermation supplied with this filing do
indicatad or this report or suppleme i
of the corporation or the receiver or fu
changed, or on an attachmant witl an Address, with

SIGNATURE:

not qualify for the exemption stated in Section 119,07(3){i), Florida Statutes. | further certify thal the infermation
urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xacute this report as required by Chapter 607, Florida Statites; and that my name appears in Block 10 or Block 11 if

ther like ernpowered.
v. Ntwww,/of’( 3-0A. / WS- F98- 7O
l ]

ANSILUMe
Cate Daytime Phone #

s
Wumne AND rﬁ/ﬁ’a PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

S



