2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ) FILED

1. Entiy Narme Secretary of State
L F IMPORT & EXPORT, CORP.
Principal Place of Business Mailing Address
7570 N.W. 70TH STREET 7570 N.W. 70TH STREET
MIAMI FL 33168 MiAMI FL 33166
s A R RARTALE AL
Sute, Apl #, gtc. - o Suite, Apt # etc. MOOHE CR2EN34 (1 1/03)
City & State City & State - i 4, FEI Number Applied For.
o 65-0794745 Not Appiicable
Zip Country Zp Country 5. Certificate of Status Desired In| Efe'ggafgmna'
6. Name and Address of Current Registerad Agent _ 7. Name and Address of New Registered Agent _
i Name -
SQQAOG}SB"\’IQU%S Pi(\)lE Streat Address (P.O. Bax Number is Not Acceptable)
MIAMI FL 33166
City FL | Zip Code

8. The above named entity submits this staterment for the purpase of changing s registerad ofhce or registered agent, or kath, in the Stale of Flonda. | am familiar with, and accept
the obhgaticns of registered agent.

SIGMATURE _ - — - _
Signalure lyped of punted name af registered agent and itle f applicanie {NOTE Registered Agenl signature required when reinstasing) DATE
FILE NOW!!! FEE IS $150.00 : - §. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $650.00 . Trust Fund Contributior: 00  Added toFees
Make Check Payabie to Florida Department of State )
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFRCERS AND DIRECTORS IN 11
MME PD 1 Delete TITLE Ol change [ Addition
NAME FRAGA, LUCIANO NAME
STREET ACDRESS | 3690 SW 139 AVE STREET ADDRESS
CiTY ST-2IP MIAMI FL 33168 CITY-ST-2P
Tme 1 pelete i ] Chaage [T Addition
NAME NAME LOO000N48s05
STHLET ADDRESS STREEY ADDRESS (2/13/04-80030-012 150,00
CITY-5T-ZP CITY-8T- 2P
TLE O Delete TTLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-ST-2IP
TITLE M pelate TiLE [Jchange ] Addition
NAME NAME
SYAEET ADDRESS STREET ADDRESS
GiFY-3T-2P CTY-ST-ZP
TmE 7 celete TiLE [J Change [ Addition
NAME NAME
STREET ADDAESS I STREEY ADDRESS
CITY-ST-21P GITY-ST-2P
TE 3 Delete TILE [ cCnange  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P

12. | hereby certig that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trystee empowered to execute this report as réquired by Chapter 807, Florida Statutes, and that my name appears in Biock 10 ar Block 11 if
changed, or on an attachment wit address, with all other ltke empowered. .

SIGNATURE:

Pete Daytime Prone #




