- . 4

- : f FILED
2005 FOR PROFIT CORPORATION Apr 27, 2005 08:00 AM

'~ ANNUAL REPORT & . o
DOCUMENT # P97000088558 ecretary or State

1. Entity Name

SANEMM EXPORTS USA, INC,

S oo

Principa Place of Business Maifing Address

6500 CABALLEROS BLVD, 6500 CABALLEROS BLVD.
CORAL GABLES, FL 33146 SUITE 2106

CORAL GABLES, FL 33146
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6. Name and Address of Current Registered Agent . —
BALLESTAS, ISABELLE - - -
6500 CABALLEROS BLVD. D 0 NOT WRITE
CORAL GABLES, FL 33146 IN THIS SPACE
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the obligaticns of registered agent,
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12. | haraby cerﬂlelha! the Information supplied with this ﬁling does rot qualify for tha exemption stated in Section 1 19.0753)0‘). Florida Statutes. | further certify that the information
indicated on this répart or supplemental report s trua and accurate and that my signature shall have the same legal sffect as il made under cath; that | am an officar or diteclor
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