FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT cretary of State

r19,2004 8:00 am

DOCUMENT # PO9000078739 04-19-2004 90390 001 ***150.00
1. Entity Name
C. & S. EXPORT & IMPORT INCORPORATED )
Principal Place of Susiness ™~ Mailing Addréss o o - N e
5561 NW 72ND AVENUE s 5567 NW 72ND AVENUE 4 '1 0 3 0 1 00
MIAMI, FL 33166 a __ MIAM, FL 33166 . Co :
Po Box L&A pitted L 32L& '
e s ek AR MUY

Suite, Apt. #, etc. Suite, Apt. #, elc. 04032004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

65-0950164 Not Applicable
R _,,,_Elp.._ it ¢ e Coumr‘y_”_:’ —— Ep S Pountry e .1 8. Certificate of.Status Desirec_i g:; gfqg?s:’onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CONTRERAS, J FERNANDO
9783 NW 1256 TERR Street Address (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33018

-

“ N (:t .
) . ity FL Zip Code
-
2, The above named enlity 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 accept
the obligations of registered agent.

[

SIGNATURE : :
- . Sifinatira, typed or printed name of registered agent and ttie if applicable: = -+~ {NOTE: Ragistered Agent signature requred when reinstatng) DATE
. FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5_'00 May Be
- After May 1, 2004 Fee will be $550. 00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITKONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TE P N O Delete TITLE [ Change  [] Addition
MNAME CONTRERAS, FERNANDO NAME
STREET ADDRESS § 9783 N W 126 TER STREET ADDRESS
CITY-SY-2IP HIALEAH, FL 33018 CITY-ST-2IP
TITLE D [ Delete TILE [ Change [} Addition
NAME SOLANO, CARMEN NAME
STREET ADDRESS | 9783 NW 126 TERR STREET ADDRESS
CITY-ST-ZIP HIALEAH, FL 33018 CITY-ST-ZIP
AT e s o~ L O oeiete = ~~ TifLg- : - - © 7 [ Change” [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2IP
TITLE 7 Delete TIE [O Change [ Addilion
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITy-87-2IP CITY-ST-2IF
TITLE [ belete TTLE [ change [ Addition
NAME WAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TIME 1 Delete THLE [ change [ Addition
NAME ’ HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP

12. | hereby certity that the information supplied with this tiing.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 supplemental report is true and curate and that my signature shall hava the same legal effect as if made under cath; that | am an officer or direcior
of the curporatlon ar the receiver or lrustee Smpane ethis report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11

Y[ 1H0¥ 86 G0 %3

SIGNATURE:

N

SIGNATUI )s{n Wn TINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daylirne Phone 8




