2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 11, 2005 8:00 am

DOCUMENT # S07986

1. Entity Name
M.C.A. EXPORTERS, INC.

Secretary of State

02-11-2005 90021 003 ***158.75

Principal Place of Business Mailing Address .-
8500 N.W. ATH TERR 2121 PONCE DE LEON BLVD. UU1b3J8
SUITE 3 240
MIAMI, FL 33126 CORAL GABLES, FL 33134
s L AU SO O AT
E
Suite, Apt. #, etc. Sulte, Apt. #, etc. 01102005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEt Number Applied For
MIAMI, FL, 65-0250885 Not Applicable
Z:;pB 194 Country Z Country 5. Certificate of Status Desired [ gigg :::’:(‘1“0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PRATS, GABRIEL
2121 PONCE DE LECN BLVD., N Street Address {P.O. Box Number is Not Acceptable)
#240
CORAL GABLES, FL 33134
City FL | Zip Code

8. The above named entity submits this stalement for the purpese 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
Signature, typed o printed narne of registered agent and title if applicakle. (NQTE: Registerad Agent signature requirad when reirstating) DATE
FILE NOW! FEE IS $150.00 9. Blection Campaign Financing $5.00 may B0
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIiRECTORS IN 11
MLE PD 1 pelete e [J Change ] Additicn
NAME D'ARNAULT, STANLEY J. NAME
STREET ADDRESS | TAPANAHONYSTRAAT NO. 8 STREET ADDRESS
CiY-§F-2P REPUBLIC OF SURINAME, CITY-ST-21P
TITLE STD 1 Delete TITLE [ Change  [_] Adcition
NAME D'ARNAULT, CARMEN D. NAME
STREET ADDRESS | TAPANAHONYSTRAAT NO. 8 STREET ADDRESS
CITY-ST-2IF REPUBLIC OF SURINAME, » CITY-ST-ZiP
TmE | 8TD [ Delets TITLE [ Ghange  [] Addition
NAME D'ARNAULT, CURT " NAME - h T T s
STREET ADORESS | 8500 NW 4TH STREET NO. 3 STREET ADORESS
CITY-ST-2IP MIAMI, FL 33126 CITY-ST-ZIP
TITLE [ Detee TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE 7 Delete TIMLE [ Change ] Addition
NAME NAME
STREET ATORESS STREET ADDRESS
CITY-ST-2IF CITY-8T-2P .
TITLE 3 Delele TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-31-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver
changed, or on an attachme

SIGNATURE:

s, with all othey jike empowered.

rustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
7 j

2L ~07- 65~

?ﬂATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

Date Daytime Phone #




