a

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 20, 200S 8:00 am

DOCUMENT # P96000084907

1. Entity Name )
P C EXPORT HOUSE CORP.

-, *

ecretary of State

04-20-2005 90295 040 ***150.00

Principal Place of Business

3399 NW 72ND AVE
SUITE 128

Mailing Address

3399 NW 72ND AVE
SUITE 129

MIAMI FL 33122

MIAMI FL 33122

L

2. Principal Place of Business 3. Mailing Address
I53% MW F2wb AVE 238 v Flms Ave
Suite, Apt. #, stc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04
Svote @ (13 vite - W} ) (ro/e)
City & Stat City & Stat 4. FEI Numb Applied F
"‘:{y A Ail { FL Ktjh/iiﬂ . FL " 650703237 Nz?,;pu:;ue
Zip Country Zip Country i i $8_75 dditional
33 ( 22 S A 32 l 22 I, s A 5. Certificate of Status Desired O P Heq:?irec;"o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
) gg?%lzcoKLEINJSAX{EE T Street Address (P.C. Box Number is Not Acceptable)
SURFSIDE FL 33154
City Zip Code

FL

the chligaticns of registered agent.

SIGNATURE

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

Signature, lyped or prinled narma of regrstered agent ang o if appheabke

{NOTE Regisiered Agent signature raquired when 1ginstaing)

DATE

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution.  []  Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TILE [ Change  [] Addition
NAME PEDRAZZOLI, JAVIER NAME
STREET ADDRESS (8810 DICKENS AVE STREET ADDRESS
CITY-ST-2IP SURFSIDE FL 33154 CITY-51-21P
e [ Delete THiLE [J change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CIiY-51-2IP
TLE [ oelete T [ Change [ Addition
NAWE NAME
STREETADDRESS | __ . - - STRELT ADGRESS -7 Tt T
CITY-S7-2IP CITY-ST-2iP
iNLE ] petete HILE [ change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZP
THLE [ Delete TITLE [ change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZiP CIFY-Si-2IP
WLE [ oslete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-ST-2P

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

Javien :[%baazzaL .

413 )05 395-Yot 2363

'RINTED NAME OF SIGNING OFFICER OR DIRECTOR
o

{ Date Daytrme Phona ¥




