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ANNUAL REPORT (AR)

' 2004 FOR PROFIT CORPORATION

FILED

DOCUMENT # P29000009437

1. Entity Name

IMPORT SOLUTIONS.COM, INC.

Apr 26, 2004 8:00

04-26-2004 90991 009 ***150.00

Principal Place of Business

10800 NORTH MILITARY TRAIL
SUITE 219
PALM BEACH GARDENS FL 33410

Mailing Address

SUITE 218

10800 NORTH MILITARY TRAIL
PALM BEACH GARDENS FL 33410

JYUO I wUN

2. Principal Place of Business 3. Mailing Address

I

I

i

Suite, Apt. #, etc. Suite, Apt. #, etc.

am

ecretary of State

il

33410

MOQRE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0895606 Not Applicable
ap Gountry - -Zp Country. 5. Certificaté of Status Desired [} $8.75 Additionat
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
-~ = J = e e gl T ST TS T L ST e el e T = . : T _ —
ﬂ% [0%00 1. W l mf*{ Frean Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS FL 33418 Swie 2l

City Zip Code

FL

the obligations of registered agent. '

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepi

SIGNATURE -
_Signature, lyped or printed name of registered agent and ttie it apphecable. {NOTE: Registered Agent signature reguited when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

" TIME D O gelate e ' [l Crange [ Addition
NAME BAIN, DONNA . NAME
STREET ACDRESS | 10800 NORTH MILITARY TRAIL ~ S v i€ 21z STREET ABDRESS
CITY-S1-2IP PALM BEACH GARDENS FL 33410 CITY-ST- 2P
TITLE 1 Delete THLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
GITY-ST-2IP CITY-ST-7P
TiRLE [ oelete l TITLE [ Change ] Addition
NAME NAME

TSIREETADDRESS”| — T v © T e T T e “§TREFT ADNRESS ™ - - .

_CITY-SE-21 _ o CITY=ST-ZIF, S — e T = -
TmLE O peete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
AE " L3 elete TILE [] Change -1 Addition
anE T - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-21P
TITLE [ Delete e [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

changed, or on an attachment with an address, with gffother like el

SIGNATURE:

owered.

SIGNATURE AND TYPED OH P D NAME OF W
yrw-}
: 7

CERORDIGEETOR -,
'y

'y

-

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

-20£9

2ot (5214

Da:,o(me Phone #

‘4

-




