2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) e

!
DOCUMENT # P93000072832
1. Entity Name Uh ﬁPR “f' P” [ !
LE PIERRE IMPORT & EXPORT, INC. 4
o L0F Smare
Principal Place of Business Mailing Address o “C"HD}E
8055 W 23 AVE,, B-5 8055 W 23 AVE,, B-5
HIALEAH FL 33016 HIALEAH FL 33016
us us
S:Jite‘ Apt. #, elc. o | SuteApttete. . o - < S OORE T 6&’2&634 (11/03) -
City & State City & State 4. FE! Number Applied For
65-0443010 Not Applicable
Fip Gountry zp Country 5. Certificate of Status Desired O ?g.gga:—j:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;'?QaciHﬁ\?\f’ 3A HLOSN{%EET Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33122
City FL Zip Cede

8. The above named entity submils this stalement 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
Sighature. typed or printed name of reqistered agent and 1t f applicable. (NCTE. Registared Agent signature regquired when reinstating) DATE
" “FILE NOW!!! FEE IS$15000 '~ . © . o
sy e R P R 9. Election Campaign Financin
£ ‘After May 1,2008. Fee will be $550.00, *. Sioction Campagn nancing o $5.00 may Be
~'Make Check Payable to Florida Department of State’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE SD [ pelete TITLE [[Jchange [ Addition
NAME HACHAR, JF NAME
STREETADDRESS | 7331 NW 34TH STREET STREET ADDRESS
CITY-ST-ZIP MIAMI FL CITY-ST-2P
TITLE VPD O oelete THLE 00 aooTaOl ;gjlzhange (] Addition
NAME HACHAR, ANTONIO NAME 04/15/04--01043--003  *+500.00
STREETADDRESS [ 7331 NE 34TH STREET STREET ADDRESS
CIY-ST-2P MIAMI FL CITY-ST-2IP
TITLE DP 1 Delete TILE . O cnange  [] Addition
HAME HACHAR, PIERRE NAME
STREET ADDRESS | 7331 NW 34TH STREET . STREET ADDRESS *
CITY-ST-2IP MIAMI FL CiTY-ST-2IP
TITLE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-ZiP CiTY-ST-ZIP
TIME O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CHY-ST-2IP

12. | hereby cerlify that the information supplied with this filing.does not qualify for#ie exermnption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true apd accurate and thapfy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the caorporation or the receiver or trustee empower i 1t as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wi ret
SIGNATURE: F . S f0e/0

SIGHATURE mnyﬁzn OR PRINTED NAME OFﬁi}NING OFFICER OR DIRECTOR " Hae Dayumne Phone #
v

-%— ——



