~~" 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 05, 2004 8:00 am
Secretary of State

DOCUMENT # P94000017993

1. Entity Name

FLORIDA EXPORTS & IMPORTS INC.

05-05-2004 90251 043 ***150.00

Principal Place of Business Mailing Address

6600 INDUSTRIAL DR

- FT. MYERS, FL 33912
FT.MYERS, FL 33912 US

1600 INDUSTRIAL DR. B-9

2, Principal Place of Business 3. Mailing Address

AH1] EryT _macePr

A O

Suite, Apt. #. elc. Suite, Apt. #, ele,

VARSHNEY, ASHOK KUMAR
6291 THOMAS ROAD
FT. MYERS, FL 33812

04302004 Chg-P CR2E034 (10/03)

City & State Cily & State - 4, FEI Number Applied For
FT mYgm  Fe 71-0959927 Not Appicabia

Zip Country Zip Country - ) $8.75 Acditi

5. I { . itionai

;)'7 01 AR Cenificate of Staus Desired 0 Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

the cbligations of registerad agent.

SIGNATURE <

8. The above namad enlily 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

Signature, typed o onnted name of registered agent and tile it appiicable.

{NOTE: Registeren Agent signature required when remstaung)

DATE

FILE NOWI! FEE 1S $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10, CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TTE P 7 pelete TITLE [Jchange [ Addition
HAME VARSHNEY, ASHOK KUMAR HAME

STAEET ADDRESS | 6291 THOMAS ROAD STREET ADDRESS

CiTY-ST-2P FT. MYERS, FL 33912 CITY-ST-7IP

TILE [ pelete TILE [ Change [ Acdition
NAME HAME

STREET ADCRESS STREET ADDRESS

CHTY-ST-2P GITY-$1-21P

MLE [ pelete THLE O change [ Addition
NAME HAME

STREET ADDRESS STREET AGDRESS

CIrY-T-2P CITY-$1-2

TITLE O pelete TILE [ Change [ Addition
HAME NAME

STREET ADDRESS STAEET ADDRESS

GITY-ST-2IP Ciy-81-2IP

TITLE O Delete THLE Clchange  [J Agdition
NAME HAME

STAEET AGDRESS STREET ADDRESS

CITY-§7-2iF CITY-51-71P

e O Delete TILE [dCrange [ Addition
HAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-7P CITY-$T-7IP

changed, or on an attachment with an address,wyall other like empgwered.

SIGNATURE:

12. | hereby certify thal the information supplied wilh this filing does not qualify for Ihe exemnption slaled in Section 119.07{3)(i}, Florida Statutes. | further certify thal the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or diregtor
of the corporation or the receiver or trustee empowered 10 execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

AND TYPED OR PRINTED NAME OF SIGrfﬂG QFFICER OR DIRECTOR

Date Daylime Phone #

f



