2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOC?UMENT 4 P9500000 1840 "Feb 19,2004 08:00 AM
1. Entey Name Secretary of State
INTERNATIONAL EXCLUSIVE TRADERS, INC.
Principal Place of Business ~ Mailing Address
1201 NE 191 STREET o 1201 NE 191 STREET
APT 319 STE 6318
SSO’HTH MiAMI BEACH FL 33179 ngTH MIAM! BEACH FL 33179
F T > o IEERE NI
Suite, Apt. #, etc. . . Suite, Apt. #, etc. MOORE CR2E034 (11/03) -
City & Stats e City & State ‘ - 4, FE1 Number Aﬁpkéd;r;r\
_ 650550163 Not Apphcatic,
Zp Gouniry Zip Country 5. Cerificate of Status Desired | ?ese‘gesr.; t‘:i‘f::i]“"”a'
6. Name and Address of Curreﬁt- Regisiered Agent - - 2 :hi_;rﬁe ar,l{i,A;jdfé_ss of N-ew Registered Agen‘! -
Name
r':AZlE()I}lAI\?EE,Q::CS)?ESTREET APT 6319 Street Address (P.O. Box Number is Not Acceptable) = —
NORTH MIAMI BEACH FL 33179 : —
Cily - ' FL ] Zp Code

8. The abave named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE T U .. . o
Signatura, typed o printed name of registered agent and tille if applcable {NOTE Rogistered Agen! signatura required when roinstasng) DATE .
FILE NOW!H_FEE IS $150.00 . .

: et T 8. Elect 7

After May 1, 2004 Fde will be $550.00 Tront s oo [ 000 May Be
Make Check Payable to Florida Department of State i
10. B ’ OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIHEE:TOF?E_S IN11
TME PST ] Delete TIE [ cmange  [J Additon
NAME MENASSE, JOSE NAME HO0oo00sE383
STREETADDRESS | 1201 NE 191ST STREET APT 6318 STREET ADDRESS o249 ;34,_3{}518"1}&?

L n biL

CITY -5T- 2IP NORTH MIAMI BEA:CH FL 33178 B ) . Gm-sTap 15*353 L.
TITLE VP [ besete TITLE [3Change [ Addition
NAME MENASSE, JULIETO NAME
STREETACDRESS | 1201 NE 131 ST APT6319 STREET ADDRESS
tmy-sT-@k | MIAMIFL 33179 ) ] CiTy-S1- 2P - N
TIMLE 2 Delete TITLE [ cange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
VT ST 7P CiTY-ST- 2P . -
TIRE O Deteto TLE ) 3 change ] Addiion
NAME NAME
STREET ADDRESS $TREET ADDRESS
ity S1- 7P B o J cimestzp
TLE 3 Deiete TITLE [OJcCnange [ Additoa
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-209 ) _ T -S1- 1P ~
e [ petete TILE [Deohange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -57- 2P CITY-ST- 2P )

12, | hereby certify that the information supplied with this ﬁiiné; does not qualify for the exemptien stated In Section 1 19.07%3}6). Florida Statutes. | further certify that the informatian
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal efiact as if made under oath; that © am an officer Q¢ director
of the corporation or the receiver or tryg eg empowergd ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

&il other like erppowared. | &2&— \";I;Qx:i - 305— 7454//? iz

Davune Phepe &




