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. 2005 FQR PROFIT CORPORATION FILED

' ANNUAL REPORT . Feb 28, 2005 08:00 AM
DOCUMENT #i P96000034203 Ko Secretary of State

1. Entity Name
DIMAGO EXPORT-IMPORT, INC.

i
i
3
1
1

Principal Place of Business I Maiiing Address

3630 SAN SIMEON CIRCLE P.0. BOX 830246
FORT LAUDERDALE, FL 33?;31 MIAMY, FL 33283
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02082005 Mo Chg-P CR2EQ34 (10/03}

DO NOT WRITE IN THIS SPACE =T Appied Fo

65-0661088 Mot Applicable
5. Certificate of Status Desired O $8.75 aqditonal
i Fea Required

6. Name and Address of Current Registered Agent

MARL MANUELS "'i R o DO NOT WRITE
CoRAL GABLES, FL 313446 IN THIS SPACE

8. The abova named entily sulbmits this staterment for the purpose of changing its registered cffics or registered agent, ar both, in the State of Florida, | am familiar wilh, and accept
the chiigations of registered agent.
1

SIGNATURE

SRS, Ty or p:&r\na name ol ragidteres aperd and ils ¥ apphcable. THOTE. Registorad Agent slgnalure requlred when reinstaing) CATE

9. Etaction Campaign Financing %$5.00 MayBe
Aﬂuf%fyﬁ?%%sﬁ-'ﬁil\?ﬂ?;& 'ggSD.OG Trust Fund Contriution. 1 AddedtoFeas
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THLE P
NAME MAZZINI, THAIS

STACET ADDAESS § P.O. BOX 83(;248
CiY-5T-TF MiAMI, FL 33283
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12. 1 heraby certify that the infdrmation suppliad with mns filing does not qualily for the axerption stated In Section 119.07{3)Y, Flu;zéa Statutes. 1 further certify that fre r}fm‘maﬂcrf
indicated on this report or supplemental report is true anc? accurate and that my signature shall have the same legal effect as ¥ made under celly; that | am an officer or director
of the corporation o the rageiver or trustee empowered to exgcute this report as required by Chapter 807, Fiorida Statutes, and that my name appears in Block 10 or Block 11 i
changed, oron an attachrnerzz wilh) an address, with ali other ji emwwereé

SIGNATURE: __ | P/ ém» 02~ 0F- o

BIGNATURE AND TVPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Caytive Prone #




