2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90409 002 ***150.00

DOCUMENT # P97000005779

1. Entity Name
ADVANCE IMPORT & EXPORT, INC.

43073333

Pringipal Place of Business

2970 N.W. 99TH CT
MIAMI, FL 33172-1090

Mailing Address

2970 NW. 99THCT
MIAMI, FL 33172-1090

R

o . ‘ o K 04272004 MoChg-P  CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE = e Appied For
o U S 65-0720155 Not Applicable
: ‘ ) ' ' 5. Cortficato of Status Desired [ 98:75 Additional

Fee Required

6. Name and Address of Current Registered Agent

e g e T o

PIETROSEMOLI, CARLOS
297C N.W. 99TH CT
MIAMI, FL. 33172-1090

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE

Signature, typed o printed name of registersd agent and title if applicable. {NOTE: Registerad Agent signiature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWI!! FEE IS $150.00
Added to Fees

After May 1, 2004 Fee will be $550.00

10, QFFICERS AND DIRECTORS [

PVST

PIETROSEMOLI, CARLOS
2970 N.\W. 89TH CT
MIAMI, FL 331721090

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-51-2P

-] NAME-

TITLE
STREET ADDRESS
GITY-5T1-2IP

- ER R o

" DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

IN THIS SPACE

TILE

NAME

STREET ADDRESS
CiTy-51-2IF

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

indicated on this raport or supplemental report i tfye and accurpte and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empl ed 14 exacyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, all other likp empowerad. / /
SIGNATURE: _% 0Y/2%0Y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINS OFFICER OR DIRECTOR ! Dak i

12. | hereby certify that the information supplied with ;zis filinﬁot qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. I further certify that the information

584 - 7Y5- bk

A

Daytime Phone #




