2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 20, 2005 8:00 am
DOCUMENT # P96000038603 B ecretary of State

1. Enlity Name
IMPEX TRADERS INTERNATIONAL, INC, 04-20-2005 90302 005 ***158.75

Principal Place of Business Mailing Address
5222 NW. SEVENTH AVE, 5222 N.W. SEVENTH AVE. r i
MIAMI, FL 33127 MIAMI, FL 33127 d\U\D DLV
PRPETIVR. |
T s O
—- N ND
16375 NI 52"°° Ave | 16375 N.L).53~° Ave

Suite, Apt. #, elc. Suite, Apt. #, etc. 04182005 Chg-P CR2E0G4 (10/03)

City & State ity & State 4. FEl Number Apptied For
Hialean, Florioa 1Arean, Frorioa 65-0663874 , ot Applcata
32'% o/ L{ Country 7'3”)3 O ‘_{’ Country 5. Certificate of Status Desired d ?eaa‘;fq Sgﬁ"m"

6. Name and Address of Current Registered Agent - 7. Nama and Addreas of New Registered Agent.—. -
Name :
VISRAM, MOHAMED
16375 NW 52 AV Street Address (P.O. Box Number is Not Acceplable)
HIALEAH, FI. 33014
City FL Zip Code

8. The abave named entity submits this statement far the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
o Signature, typec or plitted nama of registered agent and tita if applicable. {NOQTE: Regi Agent sig quirec whan ro ) DATE
FILE NOW!HI FEE IS $150.00 8. Election Campaign Financing $5.00 Mzy Bo
After May 1, 2005 Foo wil} bo $850,00 Trust Fund Cantribution. O  AdcedtoFees
10. T4 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D - }(De;m TILE C)Change [ Addition
NAME VISRAM, MOHAMED HAME
STREET ADDRESS | 5222 N.W. SEVENTH AVE. STREET ADDRESS
CITY-ST-2P MIAMI, FL 33127 CITY-ST-ZP
THLE D 3 Detete TLE [ Change [ Addition
NAME AMRUDIN, GIGA NAME
SIREET ADDRESS | 16375 NW 52 AVE STREET ADDRESS
CITY-ST-2IP HIALEAH, FI. 33014 CITY-§T-2IP -
ME S - - - - D Detete TILE 7] Crange [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ’
CITY-5T-23P CiFY-ST-2P
TITLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TILE T Delete me [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CIFY-ST-2P
TITLE [ pelete TMLE [ Change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3K1), Florida Siatutes. | further certify that the information
incticated on this report or supplemental report is true 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 corporation or the recefver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmert with an ress, with atl other like empowered.
Gale

SIGNATURE: .

—
ATYRE DWMMMOFS’GNWOFFICEHOHWEW Daytima Phone #




