2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Apr 25,2005 08:00 AM

DOCUMENT # P28000043159
Secretary of State

1. Engty Name
PROMEXPO CORPCRATION OF FLORIDA

Principal Place of Business
12651 S.W. 20TH STREET

Mailing Address
“12851 S.W. 20TH STREET

MIRAMAR FL 33027 MIRAMAR FL 33027
Suie, Apt. #, ote. Suite, Apt. 4. eic. 15t MOORE GRE034 (10/04)
City & State City & State 4, FEi Number Applied Fer |
§5-0835871 Mot Applicable !
4R Country —_— i 4p — = Co_;mtry — — -~ -5 Cortificate of Status Desired |} g:‘gfqgggﬁ(’ml-—- - =
6. Naime and Address of Cuarrent Registered Agent | 7. Name and Addrass of New Reglsterad Agent
i Name T
?SG%EES, i;?-g:g%? S?-REET Street Address (P.O. Box Number is Not Acceptabla)
MIRAMAR FL 33027 -
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cfice or registered agent, or both, in the Stato of Flerida. | am familiar with, and accept
the ohligations of registared agent.

SIGNATURE

‘mgnature, pad of prmsd nams of registorad agant and tile i applcabiy [NCTE Pagistared Agant signalura requied when ramstalng) DATE

FILE NOW1IY FEE IS $150.00 .
After May 1, 2005 Fee Will Be $550.00
ilake Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 nay Be
Trust Fund Contributon, [J  Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS iN 11

THiE PDST T Delets i Tl Change 3 Addition
HAME PCMNCE, PATRICIO H NARAE

Sttt APDRESS | 12651 S.W. 20TH STREEY STREET ADDAESS

CFY-51. 0P MIBAMAR FL 33027 LTy 8T 7P

s T Delste LIE E iﬂ?‘EﬂEQS’ES’qEE T change ] Additian
NAMF ' HAME Wy = oy

SIRCET ASORESS STREET ADDRESS Ua/2h/05-80115-013 150L00
Clvy-S1-aF CHY.SE AP

ik 3 peiete THiLE [ change [ Additicr
NAME HAME

STRFEY ADERFSS STREET ATDRESS

oiy-si. 0 CITY-51- 2P

HiLE ] petete it Tlchange  [] Addition
RANF NAME

TIRLET ADDRESS SHIEET ABBRFSS

CiY-51-2P CHY ST 7P

T [ Delete HIE Cichange 3 Addifion
HANE NAME

STREST ADDRESS STREET ABDRESS

CH1-SI-7P oy st 79

i3 1 Delete Flchange [ Acgiion
NAME MAKKE

SALE! ADDRESS STRELT ADDRCSS

Ce-51-2F Qe ST 2P

12. | hareby cedtify that the information gl él with this ﬁffng does not qualify for the exempticn stated in Section 119.67(3X(i}, Flo}i;ﬁé Statutas. | further coriify that the infofn::at%c]ﬂ
indicated an this repart or supplepfentalfeportis true an curate and that my signature shail have the same jegal effect as if made under oath; that{ am an offiger or director
of the corporaton or the receiveyor tryétes empowerad 36 execute this report as required by Chaptler 807, Florida Statutes; and that my name appears in Block 0 or Block 1
changed, or on an attachment Avith apf address, with ajfothér ftke empowered.
—
7{ - Ri-0d
Date

SIGNATUREE' wte  PRTRICIO PONCE

Fra nd
ﬁIGNATBRE AND THPED OR PRINTED NASIE OF SIGMNNG GFFICER DR DIRECYOR

Daytene Phong #



