FILED
2005 FOR PROFIT CORPORATION Apr 29,2005 8:00 am

ANNUAL REPORT ’ ecretary of State

DOCUMENT # P97000024354 04-29-2005 90296 018 ***150.00
1. Entity Name
AMEXPO, INC.
Principal Place of Business Mailing Address TeVALAUJYY
1445 BANKS RD 1445 BANKS RD
POMPANO BEACH, FL 33063 POMPAND BEACH, FL 33063
e s NIRRT
Suite, Apt. #, ste. Suite, Apt. #, alc. 04202005 Chg-P CR2EQ34 (10/03)
City & Stale City & State 4. FEI Number Applied For
65-0737133 Nat Applicable
__dp L1 _Couniry " Zip Caunlry 5. Centdicate of Siztus Desirad~ - -} - -?g‘:esm’;ggﬁonal'— -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SANCHEZ, DOLORES K T Nﬁ b4/47‘€‘ A lf‘: €, l 3’) .
reel 7ess . Box Number 1§ WOt Acceplable
4701 N, FEDERAL HIGHWAY et s p
STE. 316, BOX B-1
LIGHTHOUSE POINT, Ft. 33064 23 Socuzripl Bevd
: City Zinggd
WES T e Berer FL | “$8%

8. The above named antity submiis this slatement for the purpose of changing its regisiered affice or registered agent, or balh, in the Stale of Florida. | am tamiliar wilh, and accept

the obligations of registered ageg)
22 Atre 2ost”

SIGNATURE /i
Siynature, typed or printed y'reg\smea agent and titte it applicanla {NQTE: Ragistared Agant signature required when reinstating) pafe
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
i PD 7 Delete T ) p D change  E=adition
HAME KIWAN, SUSAN NAME CLARKeE T W
. = Zoo
SIRFET ADDRESS | NORD SCHLESWIGER STR sreEraeess | 213 SOUTHERN Bed D STE 3
oiv-si-ap | 22049 HARBURG,GERMANY, an-SiIP | WEST Phunry Gehesd Fo 33 4y
WLE s PR pelete e i Change [ Addilion
NAME SCHUSTER, HILMAR NAME
STREETADDRESS | 5354 NW 5719 WAY STREET ADDRESS
CIfy-51-2P POMPANQ BEACH, FLL 33067 CITY-ST-21P
TITLE O pelele TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TE 1 Delete TITLE [ Change T Addition
NAME NAME
STREE] ADDAESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
TITLE O Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . _
oY ST BR- — _— - Fomestae T T
ML [ Oelete 1NLE [ Change [ Addition
NAME . NAME
STAEET ADDAESS STREET ADDRESS
CITY-5T-7IP CITY-§1-2IP

12. 1 hareby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same Jogal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as raquired by Chapter 607, Florida Statutes; and that my name apgpears in Block 10 or Block 11 if

changed, or on an altachmeWress. wilh all other like empowered.
SIGNATURE: X_%%W%@A Y- D5
SIGMATURE Al ITED NANE OF SIGNING OFFIGER OR OSRECTOR odle = Daytme Phone ¢




