FILED
2004 FOR PROFIT CORPORATION May 05, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000091580 3 05-05-2004 90221 040 ***150.00

1. Entity Name

NEW LIFE IMPORT & EXPORT, CORP.

Principal Place of Business i Mailing Address 2 4 u B 9 7 B 1

5663 NW 36 AV 2742 BISCAYNE BLVD.
MIAMI, FL 33142 US MIAMI, FL 33137
5 550 W 3 Y ﬁe,

Suile, Apt. #, etc. Suile, Apt. 4, etC. 01092004 Chg-P CR2ED34 (10/03)

City & State City & State 4, FEI Number Applied For
MiaAwmy FL. 65-0796244 Not Applicable
5.22? ! L, 1 \}ogtryA Zp Country 5. Certificate of Status Desired O $8.75 Additional

: Fee Reguired
6. Name and-Address of Current Registered Agent . ... - _. | _ . . 7. Name and Address of New Registered Agent
Name
DAGOSTIM, LEILA L ShestAddress PO BoxNambar )
8225 THAMES BV B treet ress (P. .___rox umber is Not Acceplable] -
BOCA RATON, FL 33433 3T ANDERSoN. . S\RCLE W 210
Ci _ - -~ Zip Code
beerrieLp Beacn re FL | B 344y
8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept
the ohligations of registered agent.
SIGNATURE
Signatura, typed or printed name of registered agnl!l anf:i tilmfl apblim?l, . (ND!E'_ﬂegismmd Agenl signature required when reinstating) DAIE
PR ) \_—'__._._._._.__————'—-'_”_"\-4__,4\
FILE NOWIl! FEE IS $150.00 ~|=- 9. Election Campaign ﬁnancing $5.00 May Be
L After May_1, 2004 Fee will be $550.00 _ } Trust Fund Contribution. O Added to Fees
et e T

10. - : QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST [ Delete TIILE [Jchange  [] Addition
NAME DAGOSTIM, LEILA NAME
STREET ADDRESS | 5663 NW 36 AVE. STREEY ADDRESS
CITY-ST-21P MIAMI, FL 33192 CITY-$T-2IP
THLE VP erDeIele TITLE [ Change [ Addition
MAME GLUSTAK, ANTONIO RAME
STREETADDRESS | 14965 SW 75 TR + STREET ADDRESS
CIfY-§1-21p MIAMI, FL 33193 : CITY-ST-ZIP
TITLE [ Delete TiTLE {Jchangs {3 Addition
NAME . .. NAME — -
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-ZIP
TIILE ' [ Delete TILE ] Change  [F Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE {7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE - [ Datete TME [ change 7 Addition
NAME NAME
STREET ADDRESS : . - STREET ADDRESS
CITy-St-2p _ CITY-ST-2P B i
12. | heraby certify that the information supplied with this filin g does not qualify for the exemption stated in Sectiort 119.07(3)(), Florida Statutes. | further cermy that the information

indicated on this report or supplemental report is rue an accurate and that my signature shall have the same legal effect as if made under oath; Lhat | am an olficer or direcior

of the corporation or the receiver or tru e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with a 'smpowered.
SIGNATURE: s 04- 30-04 F54- 4298254

AIGNA aE AND TVPED ED MAME OF SIGNING OFAICER OR HRECTOR Date Davytime Phone #

/’W/



