2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000023271

1. Entity Name

F.T. IMPORT. & EXPORT INC. GENERAL DISTRIBUTOR

Principal Place of Business

2814 NW 17TH AVE, 2814 NW 17 AVE
MIAM| FL 33142 MIAMI FL 33142
us us

Mailing Acdress

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 22,2004 8:00 am
Secretary of State

03-22-2004 90298 009 ***150.00

44034132

I

FRANCISCO DE LA CRUZ
1085 NW 25 ST.
MIAMI FL 33127

MOOQRE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
65-0564580 Not Applicable
ap Country Zp . Country 5. Certificate of Status Cesired £ $8'75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

8. The above named entit
the obligations of reg;

SIGNATURE

e purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept

[NOTE. Registered Agent Signature requirerd when feinslating)

DATE

Afe WDEU%I‘INPd ﬁ ol ;egfi}ﬁagem and e | applicapie,

. EpE NOWI! FEE IS $150.00
" “Atter May 1, 2004 Fee will be $550.00
i Make Check Payable. to: Florida Department of Siate

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

10. DFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PVST [ Delete TMLE PVST [ Change ] Additign

NAME DELACRUZ, FRANCISCO NAME BPE LA CRUZ, FRANCISCO

STAEET ADDRESS | 1085 NW 25 ST. STREETADDESS | 1085 NW 25 St

or-st-zr |MIAMI FL 33127 CiTY-$T-2P Miami. FL 331 é7

¥ 4

TME [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SF-2IP

TALE O pelete TITLE Clchange [T Addition
" NAME NAME e -

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CIY-ST-21P

TILE 1 pelee TIE [ Change [ Addition

NAME NAME

STREET ADPRESS STREET ADCRESS

CITY-ST-2P CITY-57-7P

TE 3 petate s [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-ZP

TILE O beiete TITLE [ Change  [CJ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CY-ST-7P

ingicated on this repon or supplementai
of the corporation or tha receiver or tr
changed, or on an attachment wit

SIGNATURE: \/(

12. | hereby certify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information

port s true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an cfficer or director
empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
ddresg, with all other like empowered.

suy{rune AMPED Mam‘zn)mz OF SIGNING OFFICER OR DIRECTOR Date

Daytime Fhong #




