2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) __ May 05,2004 8:00 am

DOCUMENT # P97000087963. Secretary of State
1+ Ently Hame ' 05-05-2004 90233 039 ***150.00
ANYTHING EXPORT EXPRESS INC. . .. o '
Principal Place of Business Mailing Address
400'S MELROSE DR- © 400'S MELROSE DR y y
MIAMI SPRINGS FL 32166 MIAMI SPRINGS FL 32166 J' q U d 1 6 1 d
Suite, Apl. #, etc. Suile, Apt. #, etc. MOORE . CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0787125 Not Applicable
“ip Country Zip . Country 5. Certificate of Status Desired [} gi'gfqlg?:;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARTAVIA, ADA ‘
400 S. MELROSE DR. Street Address (P.O. Baox Number is Not Acceptable)
MIAMI SPRINGS FL 33166
City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or bolth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of prinied name of registered agent and tille if apphcabla. {NOTE: Requstered Agent ssgnaiure required when réinsiating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10, ’ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ petete TILE [IChange  [CJ Addition
NAKSE VARGAS, ADA NAME
STREET ADDRESS | 400 S. MELROSE DRIVE STREET ADDRESS
CITY-ST-2IP MIAMI SPRINGS FL 33166 CITy-$T-2IP
e T [T Delete TITLE [ change [ Addition
HAME ALKARQ, ALBERTO NAME
STREET ADBRESS | 400 S. MELROSE DRIVE STREET ADDRESS
CITY-ST- 2P MIAMI SPRINGS FL 33166 CITY-S7-2IP
TiTLE [ peete TITLE [ Change ] Addilion
A —— e CNAME e o — —
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 7 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CIEY-5T1-21P
THLE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITV-ST-2P
TITLE [ Detete TITLE O change  [J Additicn
NAME NAME
STREET ADDRESS ,/" /} STREET ADDRESS
CITY-ST-2IP T CITY-S1-21P

12. | hereby certify that the information supplied,v»fith this filing doe
indicated on this report er supplemental repad is true and acc
of the corporation or the receiver or trustee erppowered to exe
changed, or on an attachment with an adoress, with ail othegli

ARy 4

SIGNATURE: 2

GNATUBEAAD TYPED OR PRINTED NAME OF SIGNI

qulalify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
='and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
e thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
empowered.

DIRECTOR Date Dayiime Phone #

ﬂ&@ce




