FILED
e : Apr 13,2005 8:00 am
2005 FOR PROFIT CORPORATION ecretary of State

' ANNUAL REPORT ‘ 04-13-2005 90050 014 ***150.00
DOCUMENT # P98000106054 :

1. Enlity Name

FLORIDA EXPORT & ASSISTANCE SERVICES, INC,

Frincipal Place of Business Mailing Address 400 5503 ??
b

28215W 124 C1. 2821 SW 124 CT

MIAMI, FL 33175 " MIAMY, FL 33175
ite, Apt. #, elc. Suite, Apt. #. elc. R
JDaedehee L | el . . ) o%w005 cher ___ cReEeasqiod__
City & State City & State 4. FEI Number Applied For
65-0905361 Not Applicable
Zi Count Zi Count "
P v ° i 5. Certificale of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AVICH, MARIA A
3710 SW 121 AVE. Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33175
City FL I Zip Code
8. The above named entity submits this statement for the purpoese of changing its registered affice or registered agent, or both, in the Siate of Flerida. | am familiar with, and accept
. |.... the obligations of registered agent.
SIGNATURE
- Sigrature, typed or Printed fume ¢ egrsleTed SQSNT S0l e H 2oDBCADIE. (NOTE: Registered Agent signature raquired when enstamng} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
‘After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. . Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME . PD [ Detete TINE [ Change__ [ Addition..|.
NAME JORDAN, LAZARO e —— HAME L e s T T T
~ | STREET ADDRESS | 3710 SW 127 AVE, STREET ADDRESS
CITY-ST-ZP MIAML, FL 33175 CITY-SI- TP
TME [ Dalate e O Cangs [ Addition
NAME _ MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
e [’ L] Gelzte TmE D Charge 7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
LY -5T-2P CITY-$T-2IF
TALE 3 Delete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-§T-27° CITY-ST- 2P
TilLE 3 pelzte TITLE [ Change £ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2If CITY-ST-2IP
g O Detere TiLE [ change 3 Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP . . CITY-8T-21P ]

12, -} hereby coriify-that lhe information suppliea with this tiling-does not Gualify 10t the éxempticn staled in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the racaiver or irusige empowered Lo execute 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 wig an address, with all othar like empowerad.

SIGNATURE: 25 31208
slem;u\s AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " pals Daytrme Phone ¥

(A



