2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P27000075720 Feb 23, 2004 08:00 AM
1. Enty Name Secretary of State
COLOMBIA IMPORT & EXPORT, CORP. AL RINCONCITO
PAISA 2
Principal Place of Busingss Mailing Address . ’
12825 S.W. 42ND STREET 12825 S.W. 42ND STREET
MIAMI FL. 33175 MiAME FL 33175
i i ARTIRAANIR SO
Suite, Apt. &, elc. Sutte, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & State City & State 1 4. FEl Number - Applied For
65-0788851 Not Applicable
ap Country a9 Courlry 5. Certificate of Status Desired d ?eae'ggq lﬁfdiﬁma[
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name - S -
?égg!é%OWAﬁg]h? E]}— %?HEET Street Address (P.O. Box Number is Nol Acceptable) o
MIAMI FL 33175
City FL I Zip Code

8. Thu above named entity subrmits this statement for the purpose of changing s registered offce or registered agent, of both, in the State of Flonda. | am famihar with, and accept
the obligations of registered agent.

IGNATURE - —_— -
Signature, lyped or prinfed name of rogisterad azent and te # apphcabie {NOTE Regrstered Agernl sig i+ when tating) DATE _
FILE NOW1l! FEE !§ $150.00 8. Election Campaign Financing $5.00 MayBs
After May 1, 2004 Fee will be $550.00 s Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS __ 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE DRV 0O Delete TITLE [] change  [J Additicn
NAME GIRALDO, ARNOLDO HAME LS :
STREET ADDRESS | 4787 SW 154 AVENUE STREET ADDRESS PSR 4015 18080 -
CITY-ST-ZIP MIAMI FL 33185 CITY-ST-2IP
ITLE 2 pelete T3LE [ Changa ] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-$1-1p CITY -51- 2P
TITLE [ belete THLE [J Change [ Addition
HAME . - HAME
STREET ADDRESS. T T ' o STREET ADDRESS
CITY-ST-2IP CiTy-S1-21P
TLE [ pelgte TITLE [0 Chiange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5I-2IP
HILE 3 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP GITY-$1-21P
TILE £ petete” TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T- 2IP CITY-ST-2IP

12. | hereby cerlify that the information suppiied with this filing does not qualify for the exemgtion stated in Section 1 19.07’?[3)(i).“F|_orlda Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direstor
of the corporation or the receiver or truste awared L0 exeolte this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i

02A7-L¢

ot ot TED NAME OF SIGNING OFFICER DR DIRECTOR Cale Dayure Phare #




