2004 FOR PROFIT conponAﬂouw--

ANNUAL REPORT {AR)

FILED

DOC&M ENT # P97000074850

1. Enmy Name

IMPORT & EXPORT 7477, INC.

Principal Place of Business

18375 N.E. 18 AVENUE, #314
NORTH MIAMI BEACH FL 33162

Mailing Address

16375 N.E. 18 AVENUE, #314
NORTH MiAM! BEACH FL 33162

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Jan 30, 2004 8:00 am
Secretary of State

01-30-2004 90084 012 ***150.00

- ‘UU‘UQU

Bl

VAZQUEZ RODRIGUEZ, RAFAEL
16375 N.E. 18 AVENUE, SUITE 314
NORTH MIAMI BEACH FL 33162

-—— — F— . : -

MOORE CR2EQ34 (11/03)
City & Slate City & State 4. FEI Number Applied For
65-0778509 Not Applicable
Z' Z e
P Country P Courtry 5, Cenrtificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
b e o - . Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the abligations of registergd agent.

SIGNATURE

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

Sgnatute. Typed or printed name of registered agent and tilla if applicable.

{NOTE: Remsterea Agerl Signature reguired when renstating)

DATE

9. Election Campaign Financing
Trust Fund Contnbution.

$5.00 May Be
Added to Fees

10. OFFiCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TmE v 1 Detete TILE D change P Addition

NAME VAZQUEZ-RODRIQUEZ, RAFAEL NAME VAZRUEZ - (b AfoLE{' QA FAE L

STREET ADDRESS [ 16375 NLE. 18 AVE., STE. 314 smecTaooRess | 1615 19.E- L8 Ave, Cote. 214

on-si-zp |NORTH MIAMI BEACH FL 33162 orvestze [Wondth Muant WCL\ Ft 33162

e O Detete TITLE T Crange [ Addition

KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CiTY-1-2P

TIMLE O petete TMLE M Change [ Addition
1T NAME- hid i ~ s . T - == == -8 NAME ~ -—.- Cm et e o o = L - ——— R i e

STAFET ADDRESS STREET ADDRESS

oImy-51-21P CAY-ST-2IP

TITLE 5 Detate TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2IP CITY-ST-ZiP

TITLE O Celate mE ] crange 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-71P CITY-ST-2P

TITLE [T pelete TITLE G Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS .

CITY-ST-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin é;
indicated on this report or suhtementai report is true an
of the carporation or the recef
changed, or on an attachi

SIGNATURE:

does not qualify for the axemption stated in Section 119.07(3)(i}, Flerida Statutes. i further certify that the information
accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or director

J-26 - 2004 s

or trustee empowered to execule this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
t ofth an address, with ali other like empowered.

PLS o5 L,

SJGN.

D TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Date

Daytirne Phone #




