2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000056380 Apr 14, 2005 08:00 AM
1. Entty Name R Secretary of State
AMIGOS EXPORT, INC.
Principal Place of Business o __ Mailing Addrass
11040 SW 154 PLACE - 8418 CORAL WAY
MIAMI FL 33196 MIAMI FL 33155

Suite, Apt. #, elc. Suite, Apt # etz 1st MOORE CR2ED34 (10’04)

City & State | Ciy&Ste 4. FEI Number Applied For

B o ) N 05-0594663 Not Applicable
Zp Country Zip Country 5. Cerificate of Status Desired d $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

E‘IR?(I)E %KSNVEIR"I auélﬁ?gy O Street Address (P.O Boax Number is Not Acceptable)

MIAMI FL. 33196

City F L ZIp Code

B. The above named entity submits this statiemer;tifbrithe pu_r;c;sieiof changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent

SIGNATURE —

Sgnature, typad of pURlEE pama of tedisterad agerit and e § applicable (NOTE Ragstaradd Agant signalure requrad whan remslating] DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contibution. [0 Added to Fees

10. OFFICERS ANDDIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TiLk P [ belete niLE [T change  [] Addition
v L

NAME FREUNDT, ENRIQUE NAME fuggggﬁag‘-'%%lﬁﬁr 503,00

STREET ADORESS | PO BOX, 63014 - S7RELT ADDRESS 04/14/05-800 ot -

CITy-S1. 7P CARACAS-VENEZUELA 1087A CUTY ST 21P

e [T Detete HIil [ change  J Addilion

NAML ' MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2IP

HILE 7 Delete T [ Change  [] Addilion

NAME NAME

STRLE] ADDRLSS STREET ADDHESS

Civy- 51-2IP CiY-ST- 21

TILE [ Delete e [l change 3 Addition

NAME . . NAME

STREET ADDRESS STREET ADDRESS

CIY-§T-21P oY ST-2F

{13 O pelete TILF [ Change [ Addition

NAME NAME

SIRELT ADDRESS STREET ADDRFSS

GitY-ST-ZIP CITY-§I- 7

s [ pesete TiLF Tl change [ Addition

HAME NAME

STREET ADDRESS SIREETADDRESS

ciry. sT-71P CHY-ST7IP

12. {hereby ce:tiz that the information supplied with this filing does nor qualify for the exemiption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or sy ental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the er or frustee empowerad 10 execute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachMmert with an address, with all other like emp r?% S 7D
SIGNATURE: WiAEJM@uE @Nm’ ARt 11, 200y

" SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytsns Phone 4 o 3 307 _ o hoae




