3

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 28,2004 8:00 am
DOCUMENT # P97000026640 % ecretary of State

1. Entity Name '
EE
MIKE'S IMPORT & EXPORT U.S.A., INC. 04-28-2004 20248 025 *#7150.00

Principal Place of Business Mailing Address

550 YOUNG PLACE , POST OFFICE BOX 2453 AN ‘

LAKELAND L 33503 LAKELAND FL 33806 23057926
: U

2. Principal Place of Business 3. Mailing Address ' ”"” "“ II“I Ilm II ml I"’ "u I

CR2E034 (11/03

_5504@5&4 PL V.3 Rey 2453 L :
Suits, Apt. #¥etc. ' Suite, Apt. #,eic. - MOORE

Loldged, VL 33803 | | akeig.d, FL 33k )

City & Stale City & State 4. FEI Number " |Applieg For

NO-T APPLICABLE Not Applicable

Zi ntr ntr iti
i Couniry 4p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent * 7. Name and Address of New Registered Agent

Narme
B it T T TR e .o - :

" "STANDFORD, DEBORAH E

2280 NW 132ND STR Streat Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33167

City FL Zip Code

8. The above named entity submits this statemnent for the purpose of charging its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abfigations of registered agent. . :

SIGNATURE
Signaturs. typed or printed name of ragistered agent and e i applcable, (NQTE: Registered Agent signaturs requirsd when feinstating) DATE
8. Election Campatgn Financing $5.00 may Be
Trust Fund Contribution. | Added to Fees
State "
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
e PD O petete TITLE I change ] Addition
NAME STANFORD, DEBORAHE NAME
STREET ADDRESS | 2280 NW 132ND STR ; STREET ADDRESS
CITY-S1-2IP MIAMI FL 33167 CITY-ST-2IP
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-7IP ’ CITY-ST-2IP
THLE ] petete THLE [ Change [ Addition
NAME - e . HAME . - e SR
VemeTAORESS O T T o7 ©U TN sTReET aDDRESS T - -7 T
CITY-57-2IP CITY-5T-2P
s 3 Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-ST-ZiP
LE (] Deiete THLE [ thange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE i [ petete TITLE . [J Change  [] Addilian
NAME ) NAME
STREET ADDRESS ’ . STREET ADDRESS
CITY-ST-2IP . ' GITY-ST-Z2IP

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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver opAflct powered 10 execute 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 attachm ress, with all other like empowered.

SIGNATURE: : _
. SIGHATURE AND TYRED CRIFRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #




