2&04 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
s Feb 16,2004 8:00 am
Secretary of State

DOCUMENT # P99000098065

1. Entity Name

CEXPROM USA, CORP.

02-16-2004 90037 Q11 ***158.75

Frincipal Piace of Business

10856 N 27 ST
MIAMI, FL 33172

Mailing Address

10856 NW 27 5T
MIAMI, FL 33172

54006740

‘DO NOT WRITE IN THIS SPACE

A AN RANERT w

01072004 No Chg-P CR2E034 (10/03)
4. FE! Number Applied For
65-0959527 Not Applicable

$8.75 agditional

5. Certificate of Status Desired [k

6. Name and Address of Current Registered Agent

RAJOY, LILLIAM

300 ARAGON AVE

#a300 Sutte. 305
MIAMI, FL 33134

Fea Ftequ:red

DO NOT WRITE
IN THIS SPACE -

i~

8. The above named enlily submitgghis st ent for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar wiih. énd acce;)t
the ohtgations of registered % @
SIGNATURE Ay e M I q —O L/

Signature, lyped of printed name of reuns‘ﬁed Wil applicable.

(NOTE: Registered Agen! slnnalure Tequired When re!ns!a‘mgj DATE

FILE NOWIIl FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Eleclion Campaign Financing

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS |

TITLE FD

NAME TRESPALACIOS, OSCAR
STREETADDAESS | 10856 NW 27 ST

CITY-8T-2P MIAMI, FL 33172

TILE 3D

NAME UGHETTI, CARLOS MARIO
STREETADDRESS | 10856 NW 27 ST

CITY-ST-2IP MIAMI, FL 33172

TTLE

NAME

STREET ADDRESS
CITY-ST-2Ip

e

NAME

STREET ADDRESS
. PITY §T-2p

THLE

NAME

STREET ADDRESS
CITY-5T-2tP

TITLE

NAME

STREET ADDRESS
Ciry-S7-21P

DO NOT WRITE
IN THIS SPACE

" indicated on this report of g
of the corporation or the-receiver,
changed, or on an chment

th arj agdress, with/all oth like emp

qualify for the exernption stated in Section 119, 07(3)(|) Florlda Statutes, | further cerlify that the information
S that my signature shall have the same legal eilect as if rnage under oath; that | am an officer or director
0 execute thisyreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(2o 1=9-04

E?la—gégg’

SIGNATURE: X

Date Daytime Phone #

su:um.?é AND TYPED OR Pmyén 2% ©OF SIGNING QFFICER OR DIRECTOR
7 /




