2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1DEOCNU MENT # P97000074850 Feb 18, 2005 08:00 AM
. Entity Name — e ———
IMPORT & EXPORT 7477, INC. Secretary of State
Principal Place of Busingss o - _I_(ﬁailing Address ) R
18375 N.E. 18 AVENUE, #314 16375 N.E. 18 AVENUE, #314
NORTH MIAMI BEACH FL 33162 NORTH MiAMI BEACH FL 33162
T A ATACAR D G
Suite, Apt. #, efc. T T Suite, Apt. #, etc, ) o 15t MOORE CR2E034 (10!04]
City & State o o City & State i 4. FEl Number Applied For
_ 65-0778509 1 Nt Applicable
Zp Country Zp Country 5. Cettificate of Status Desired [ gi'gg] L’:S;ﬂ"o"al
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
N - j - © T T - Name” )
¥é??7’%UNE %.-BICS)[})\B\}CEEHSE’, EGF%E% 14 Street Address (P.Q. Box Number is Not Acceptable)
NORTH MiAMI BEACH FL 33162
City FL | 20 Code

8. The above named entity submits this statement for the purpose f changing its egisterad office or reglstered dgent, or both, in the State of Florida. 1 am familiar with, and acoept
tha chligations of registered agent.

SIGNATURE o

Sianature, lyped o penlad name of ragistared agent and tle f applcatle 7 INCTE Registerad Agent signature raciLired when reinstaneg) X DATE

FILE NOW®!! FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00
Make Check Payable to Florida Department 6f State

§. Election Campalgn Financing ~ $5.00 May Be
TrustFund Contribution. [ Added to Fees

10. ~ OFFICERS AND DIRECTORS ' ‘—l? ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e v S 7 Deiete titce ' e [ Change [ Adehion
NAVC VAZQUEZ-RODRIQUEZ, RAFAEL HAME L HOD0OD234 146 )

STREET ADORESS | 16375 N.E. 18 AVE., STE. 314 © ] sweer apoRess U TRAR-SUO0S-00T sl

CITY.ST-ZIP NORTH MIAMI BEACH FL 33162 oy -s1-7F

fiils P 3 Detele niLE [ Change [T Addition
NAME VAZQUEZ-BARRET, RAFEAL NAME

SIRLETADDRESS 1 16375 N.E, 18 AVE,, STE. 214 STRFET ADDRESS

ciry.ST-27P  NORTH MIAMI BEACH FL 33162 oY - 2P

e T ' Posets ¥ uns ' ‘ [Jchange [ Additian
HAME NAME

SIRELT ANDRESS STREET ADDRESS

CITy-ST-21P CIFY. ST 7P

L 7 Delets e ) C1change [ Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

¢TSI 21P 4 ClY-S1-21P

e - 7 Delete N e Tl Ghange [ Addition
NAME HAME

STREET ADBRESS STREE | ADDRESS

Cire-57. 28 CITY-ST-2P

e 71 Delete TILE O Change 3 Aesii -
NAME NAME

STREET ADDRESS STREET ADDRESS

QY- ST- 3P CHY.ST. 2P

liad with this fiing does not qualify for the exemption stated in Section 119.07(3)(N, Florida Statutes, 1 further certify that the information
eport is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
ress, with all other like empowered

12. 1 heraby certify that the information su)
indicated on this repart or supplamen
of the corporation or the receiver or tru
changed, ot on an attachment with

SIGNATURE:

al

248 A0S

SIGNATUREANT TYPED OR BAINTED NAME OF SIGNING OFFICER OF DIRECTDR j j Tala Daytrma Prane §




