~

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ - Mar 18, 2004 08:00 AM
DOCUMENT # PS4000014858 R Secretary of State
1. Entity Name
F.4A. IMPEX, INC.
Principat Place of Business o Maiting Address
5505 N. OCEAN BLVD,, #1702 5505 N. OCEAN BLVD., #102
OCEAN RIDGE, FL 33435 OCEAN RIDGE, FL 33435 o
B IR
Suide, ARt 4, ic. ) Suile, A, §, ele. 03112004 Chg-P CR2EC34 (10/03)
City & State City & State ) - 4. FEI Numiber Apoplicd For
7 — _ 65_-048‘1‘_?’49 - Mot Applicable
Zp Couniry @ Cauntry 5. Certificare of Status Desired O ?g*ges mﬁf:’d"“’"a'
6. hinme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ST Name - T o
AMAGAT, JULES — — S—
85500 N. GCEAN BLVD., #102 Strest Address {P.0. Box Mumber is Not Acceptadle]

OCEAN RIDGE, FL 33435 —

City o T FL iZipCode

8. The above named entity submits this statement for the purpese of changlig s regisiered office or registerad ageat, or toth, in thic State of Florida. 1 am famiiar with, and accept
the obiigations of registered agent.

SIGNATURE . . ”
Signawre, yped ar panted name ol zegistered agent and iifs ¥ appiicatile, (ML Reglstered Agent sigrature requited whan relnstading) = DATE
FILE NOW!H FEE IS $150.00 5. Etoction Campaign Financing $5.00 may Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contributlon, [ Added o Fees
. OFFICERS ANO BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PD - 0 elese ¥ e o Dlotange [ addition
P AMAGAT, JULES NAME fl.iBfﬂj[}I_'j{}S 1532 L
STRECT AUDSESS | 5505 N. OCEAN BLVD., #102 STREET ADDRESS 03418 04~-80015-018 150,108
&ITY-ST-2F QOCEAM RIDGE, FL 33408 CITY-ST-2F
TILE [ petete ~ | wms ' ) [Ichange [ Acdition
NAME NAME
STREET ADORESS STREEY ADDRESS
I CIFY-5T-IF
TLE B i DOloeeste  § wie [ Change  CJ Adéition
NAME NAME
STREET ADDRESS STAEET ADBRESS
GRY-3T.2P CY-5T-IP
TIRE - 7 Detete TLE i ] Change L3 Addition
HAME NAME
SYREET ADGRESS STREET ADORESS
GITY-57-19 CITY-ST-2P
TALE ) - £ Detele TTLE o - o [ charge L] Addition
HAME NAME
SYREET ADDRESS STREET ADDRESS
CUY-51-2P oUY-57-7P
e o O oeiete TRE o T 3 crange 1 Addition
Hakik MNAME
STREET ADDRESS SIREET ADORESS
CIFY-§T-7P CIFY-SY-2P

12. { hersby cortify that the information sug
indicated on this report oF supplamg
of the corporalion of the receiver

o with this filtng does nol qualify for the exemption stated In Section 1?9.07%3){'!), Flarida Statutes. | further 2ertify that the Information ™
al repat e true and acourate and that my sighature shall have the same lega! effect as if made urder ath, that | am an officer o direcior
o MmimropOIt 88 1eqUIrCT by Chapler 607, Florida Stakstes, and thal my narae appears in Block 10 or Block 11 if

EXOF SIGNING DFFICER OR DIAECTOR Date T Dayrime Phone #




