2004 FOR PROFIT CORPORATION

ANNUAL

REPORT

DOCUMENT # P95000071375

1. Entity Name

MASART IMPORTING COMPANY OF FLORIDA, INC.

Principal Place ol Business

Mailing Address

FILED
ecretary of State

04-08-2004 90025 006 ***150.00

9304744

Apr 08, 2004 8:00 am

240 NORTH DIXIE HWY 240 NORTH DIXIE HWY

16-17 16-17

HOLLYWOOD, FL 33020 US HOLLYWOOD, FL 33020 US

s s AR ORRRARNEAARE & A
Suite, Apl. #, etc. Suite. Apt. #. elc. 04052004 Chg-P CR2E034 (10/03)
Cily & State Cily & State 4. FE) Number Applied For

59-3341980 Not Applicable

ap Souniry Zip Country 5. Certificate of Status Desired [ geae'gesm‘:ggéﬁona’

T 5. Name and Address of Gurrent Registered Agent T 7 WNeme and Address of New Regisiered Agent ==

Name

LEVY, ELIAS

240 NORTH DIXIE HWY Street Address (P.C. Box Number is Not Acceptable)

BAY 16-17

HOLLYWOOD, FL 33020

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famidiar with, and acocept

the obligations of registered agent.

SIGNATURE

- Signatwe. typed or prirted name ol registered agent and fitle if apphicable.

(NOTE, Registered Agert signature raquired when renstating!

DATE

9. Election Campaign Financing

FILE NOW!!I FEE IS $150.00

- Trust Fund Contribution. -

$5.00 may Be

After May 1, 2004 Fee will be $550.00

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
e P B Delete TIE b4 M Change ] Addilion
NAME COMODAS S.A. DE C.V., CONFECCOIONES NAME LEVY , EVIAS i -17
STREET ADORESS | 240 NORTH DIXIE HWY seeTaboREss | 2O NORVH Divig Wy, EJI‘I -
Grv-st2r | HOLLYWOOD, FL 33020 arv-stze | Hallywosd | FL. 33020 .
TITE VP Delste TME VP " ®Chenge [ Adailion
HAME LEVI, RAFAEL NAME Lewy | Ragael 16-13
STREET ADDRESS | 240 NORTH DIXIE HWY STREET ADDRESS 'z:; NORIH DixiE Uw\j_
ory-§T-2P | HOLLYWOOD, FL 33020 orv-srr | Bollywoed |, FL. 33020
JME e e e = ez =ODewe - fTRE ) . L o L (] Change _ml:] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST- 2P CIFY-ST-21P
LE [ peiste THLE [ Change [ Addition
NAME NAME
STREET AIDRESS STREET ADDRESS
Chy-S1-2IP CITY-5T- 2P
TME O Delete TILE [ Ghange  [J Addition
NAME ‘ NAME
STREET ADDRESS — . . STREET ADDRESS 3
ORI e an . ., ciry-5r- 2
TITLE I OL LI [ Delete . JTILE, - [1Change [ Addition
NAME . . NAME
SIREET ADBRESS | | “siReeT Aboness o - -
A — Co- v =l orv-stne - -

12. | hereby certify that the information supphed with this filin
indicated on this report or supplemental r
of the corporation or the receiver or truste
changed, or on an attachment with an ad

ol

&

SIGNATURE:

does naot quality for the exemption stated in Section 119.07}

rtig true and accurate and that my signature shalt have the same legal @

3)(i), Florida Statutes. | further certify that the information
fect as if made under oath; that | am an officer or director

xecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Bleck 11 if

ther like empowerad,

Yoo

(a8N) TS 2840

SIGNATURE AND TYPE

ED mm‘?r SIGNING OFFICER OR IRECTOR

Data Dytime Phane #




