2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 04, 2005 8:00 am

DOCUMENT # P96000052968

1. Entity Name

Secretary of State

05-04-2005 90184 019 ***158.75

EXPORT MIAMI INC.

Principal Place of Business Mailing Address

6730 NE4CT 6730 NE 4 CT it A
MUMI, FL 33138 US MIAMI, FL 33138 US
05022005 No Chg-P CR2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE PRI AomiedT
65-0715042 Mot Applicable

#  $8.75 aqaona

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Rogisterad Agent

PERERA, ARMANDO
1824 W72 ST '
HIALEAH, FL 33014

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agen and Gtk if applicabie. (NOTE: Registered Agem signature required when reinstating) DATE
=" N
FILE NOWI1 FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fung Contribution. Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND BIRECTORS |
LE P
HAME PERERA, ARMANDO

STREETADORESS | 1824 W 72ND ST
CITY.ST-2P HIALEAH, FL 33014

TIME

RAME

STREET ADDRESS
GITY-ST-7iP

TMLE
NAME
STREET ADDRESS

- DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CITY-5T-ZiP

TILE
HAME
STREET ADORESS

CITY-§1-2P /\

12. | hereby centify that the information suppifed with this filing does not gualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemendl 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 girecior
of the corporation or the receiver or ffustee empowered (o execute this rgport as required by Chapter 607, Florida Sbaiut7\d that my name appears in Block 10 or Block 11 if

changed, ar an an attachment willyan address, with all other like empptered.
4 5‘ QS 30S~75Y-0z/2

SIGNATURE: ——frmmde @’"‘* o4 e

NAME OF SIGNING OFFICER OR DIRECTOR




