2005 FOR PROFIT CORPORATION S

ANNUAL REPORT (AR} FILED

DOCUMENT # P98000076344 Apr 06, 2005 08:00 AM
L Sy veme Secretary of State
THE EXCELLENT TASTE IMPORT & EXPORT, INC. y
Princtpal Place of Business Mailing Address
4230 SW. 94 AVE. 4230 S.W. 84 AVE.
RN
2. Principat Place of Business 3. Mailing Address ] o
Suite, Apt. #, &1c. Suite, Apt. #, ete. . 1st MOORE CR2E034 (10/04)
Cry & State City & State | 4. FEl Number Applied For
- 65-0863546 _ | | Mot Applicable
a0 Country ap Country 5. Certificale of Status Desired [ ?eae'gsqgf:;“”"al
6. Name and Address of Current Registered Agent 7. Name and Address of New ﬁegls!ered Agent
Name
EES%ASL VflsglnggE Street Address {P.C. Box Number is Not Acceptable) -
MIAMI FL 33165 ST o
City F L Zip Code

8. The above named entity submits this staternent for the purpese of changiﬁg its registered office or registerad agent, or both, in the State of Florida | am famikar with, and accept
the obligatians of registered agent.

SIGNATURE R . . s
Sigpalura, lypad of printed nama of regislered sgenl and tle d eppicable {NCTE Regislered Agen signatura raquited when reinciatingl DATE
FILE NOW!! FEE IS $150.00 1 g. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . .. Trust Fund Contributior. [  Added to Fees
Make Check Payable to Ficrida Department of State
10, GFFACERS AND DIRECTORS | EEN ADDITICNS/ CHANGES TO OFFICERS AND DIFECTORS 1N 11
WL D [ Delete i (7 change [ Addition
MAME DOVAL, CARLQS NAME UBDQDGEBQ‘#BG _
STREFT ADDRESS | 4230 S.W. 94 AVE. STREET ADDRESS 04 .f"ﬂg.f'QS‘BGSEE“DGE -Igﬂ.ﬂﬁ
ciny-t-2ip MIAM! FL 33185 ] 3 bwest-me )
TiTLE {1 Delete THLE [ change  [] Additian
NAME NAME
STREFT ABDRESS SIREET ADDRESS
CITY- <5-76P CIry-sT- 2P
TITLE [ pafets - IR [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADNRFSS
ity ST-2 Gly -5t 1P
NILE M Delete I THLE O change [} Addition
NAME NAMFE
SIREET ADDRESS STREET ADDRESS
Cly-sr-21e CIry-s1- 4P
THLE [ Delete THiE [Ichange [ Additicn
KANE NAME
3TRELT ADDRESS SIREET ADNRFSS
CITY-57- 2P CiY-§1- 2P
T 7 Delete L [Tchage ] Addition
NAME NAME
STREET ADDRESS N SIREET ADDRESS
cliy-sT-2P Cry-$7-71P

12. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07{3)(7), Florida Statutes. | further cetify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under cath; that | am an officer gr director
of the corporation or the recelver or tustee empowered (o execute this report as required by Chapter 607, Florida Statu? that my name appears in Black 10 or Block 11 if

changed, or an an atlachment with an address, with all cther ike empowergd.
SIGNATURE: W el Car/os Dy yaf 2 ?gﬁ_i 305~ F70-963

SIGNATURE ANB TYFED OR PRINTED.NAME OFRIGNING OFFICER OR DIRECTOR Davtena Phorp #




