2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT | Apr 29,2005 08:00 AM

DOCUMENT # P98000092442 Secretary of State
1. Entity Name o
THERMO PART EXPORT CORP.
Principal Flace of Business 7 Mailing Address
360 ROSEDALE DRIVE 360 ROSEDALE DRIVE
MIAMI SPRINGS, FL 33166 T MIAMI SPRINGS, FL 33166
TR T ISR AR R
Suite, Aptl. # etc. Suite, Apt. #, atc. 03172005 Chg-P CR2E034 (10/03)
City & State T - City & State 4, FEl Number Applied For
_ ] _ _ 65-0873371 Not Applicable
Zp Country Zp Countey 5. Certfiate of Status Desired X[ gi-ggqgfgg‘ma'
8. ?ﬁiﬁmﬁ Addrass of Current Registered Agent _ 7. Name and Address of New Hegisterad Agent

Name
SANTOS, EDUARDO

360 ROSEDALE DRIVE - . Street Address (P.O Box Numiber is Not Acceptable)
MIAMI SPRINGS, FI. 33166 ) ’ e - =

City o FL I Zip Code

8. The above named entity submils this staternant for the pumpose of ehanging its registered office or registered agent, or beth, in the State of Florida. [ am familiar with, and acecpt
the obligations of reglstered agent. ’ :

SIGNATURE —

Signanwe, lyped or printad nama ef regictorhd ager ahd M ¥ applicably © =TINOTE Registered Agent signature requlzed when reinstatingy DXTE
FILE NOWI! FEE IS $150.00 8. Eisclion Campaign Financing $5.00 nay Bs
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. T BrCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Dalele TmME © 7 [ change [ Addilion
HAME SBANTOS, EDUARDO NAME
STRELT ADDRCSS | 360 ROSEDALE DRIVE - STREET ADDRESS
onv-si-2 | MIAMI SPRINGS, FL. 33168 CITY-ST-2P
me ' T Doeee [ me DOGO0N341 2730 change [ Adaition
HAME NavE (4/29/05-80003-004 158,75
STRELT ADDRESS STREET ADDRESS
CITY 57~ 2P Y- 5T- 78
e o S o 3 Detete TME T Clchange  [J Addition
NAME HAME
STHEET ADDRESS STREET ADDRESS
LiTY-§T-2P oTY-5T-7P
TIE T - ' ClDeie ~~ § T i [J Change [} Addian
NAME KAME
$TREET ADDRESS STREET ADDRESS
GITY-§T-2IP ITY-ST-7P
mE T ' ) Ol Detta | Tme i CTChamge (] Addition”
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2F
TiTE [ Detete e CJchange [ Addition
NAME NAME
STALEY ADDRESS STREET ADDRESS
CiTY-ST- 2P /) oIy -S1-2P

indicated on this repart or supplemental repert is true and accurate Znd thay/my signature shall hgwe the same legal affect as it made under oath; that | am an officar or direcior
of the cotparalion ot the receiver of trustee empowered 1o axggut repdrt as raquired by er 607, Flarida Statutes; and that my namg appears in Block 10 or Block 11§
changed, or on arattachment with an addrass, with all ather kg, d,

SIGNATURE. A

12. 1 hereby certirﬁﬁi that the informaticn suppiied wit this fling does no%lﬂ fof the exemption stated In Section 319.07[3){i), Florida Statutes. | further certify that the informaticn )
is

o4 oy {Oﬁ 79¢ 265 0889

Dayfimas Phoe ¥




