} 2004

FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000094870

1. Entity Name

CAPAZ EXPORT AND IMPORT, INC.

Principal Place of Busingss

1025 NW 128 PL.
MiAMI FL 33182

Mailing Address

1025 NW 128 PL.

MIAMI FL 33182

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

FILED

Jan 27,2004 08:00 AM

Secretary of State

Il

i

N

Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State Cny & State 4. FEINumber B Applied F
€5-07091 9717 ) I iNot Applic.

2z C o

Zp Country P ounry 5. Certifcate of Status Desired OdJ $8.75 Additional
Fee Required B
6. Name and Address of Current Registered Agent _ B 7. Name and Address of New Registered Agent N

Name

'.;AOEEIgEr?WNPZRBEIﬁtA Street Address (P.O, Box Number is Not Acceptable)

MIAMI FL 33182 —

City

FL_ _|_ Zip Code

8. The abave named entity submils this statement for the purpose ot changing ils registered office or registered agent, or both, in the Stale of Florida. | am farniliar with, énd ane.
the obligations of requstered agent.

SIGNATURE

Sqralure typed or prnted name of registered agent and Itla | applicabla. {MOTE Remstered Agenl signalure requicedd when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 .
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May £
Added to Fees

10. OFFICERS AND DIRECTORS 11 _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITE pp [3 Delete g [ change A
NAME MENES, NURELLA NAME

STREET ADORESS. | 1025 NW 128 PL. STREET ADDRESS O HIRNO00 14150 .
SIv-SsT-2F |MIAMI FL 33182 CITY- 57 21P 0is27/04-20011-025 150,00

TITLE [ oetete TITLE [ change A
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST.2IP

TILE [ petete THLE O Change 5 4
NAME RAME

STREET ADDIRESS STREET ADDRESS

CiTY-§1-21p CITY-5T- 2IP

TmE 7 Delete TIILE [ Change [ A%
NAME NAME

STREET ADDRESS STREET ADPRESS

GiTY-S87-2IP GITY-ST1-ZiP

Te [T Detets TE [ change A
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-ZIP CITY-ST- 2P

TiLE O etete T O3 Change T A
NAKE NANE

STREET ADDRESS STRECT ADDRESS

BIrY-sST-2F EiTy-ST-2IP

12. | hereby cerlify that the information suppfied with this ﬁlfné;
indicated on this report or supplemental report is true an

or trustee empowerad

h an address, with

daes nat qualify for the exemption stated in Section 119’.07'(13)0). Fiorida Statutes. | further certify that the informatc

accurate and that my signature shall have the same legal effect as if made under oath. that | am an officer or dice s

ecute this (pRpTt as required by Chapter 607, Forida Statutes; and that my name
i d.

appears in Block 10 or Black 1

305(805) 67 s.
Tqmmf/-;_zs ~200Y¥ |

Dale

of the corporaton or
changed, or on a;

SIGNATURE:

SGNATURE ANO TYRED OR PRINTED RAMIE OF SIGNING OFKICER OR DIRECFOR Dayome Fhane §



