2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # S74413
g‘» iﬂﬁab“?sm?MPORT AND INVESTMENT INC.

frincipat Place of Business

437 GOLDEN ISLES BR.
98-
HALLANDALE, FL 33008

Maiting Addiess

437 GOLDEN ISLES DRIVE, 98-C
HALLANDALE, FL 33009

FILED
Jul 12, 2004 08:00 AM
Secretary of State

VAR ARG I

07062004 Mo Chyg-P CR2E034 {10/03}
DO NOT WRITE IN THlS SPACE 4. FE| Numbes - Apphed For
£5-0281834 . Not Applicable
5. Certificate of Status Desived [ gg-;.iafedéﬂonai

d Agent

8. Name and Address of Current Regt

GLTHIND, SHLOMO

437 GOLDEN ISLES DRIVE
9-B-C

HALLANDALE, FL 33009

T — T

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement for the purpess of changing its regisiered office or registered agens, or both, in the State of Florida, | am familar with, and accept

the obligations of registered agent.

SHENATURE

Sigrature, iyped of piioted rame of rmirsated agant and like I appicabic.

{NOTE, Regisierad Agent sigaature raquired when refnstating}

DATE

FILE NOWI! EEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 807.183(2){b). F.5., the
Due by Septemboar 8, 2004 Trust Fund Centribsstion, Added to Fees corporation did not receive the prior notice.
10, GFFICERS AND DHRECTORS ) ] — —
TIE op T ' T '
NANE GUTKIND, SHLOMO
STREET ACDRESS | 2025 M.E. 164TH SY. 510
CiFY-5T-2P

NORTH MIAM BEACH, FL

e P — - §
HANIE GUTKIND, SHLOMO

STREET AODRESS 1 437 GOLDEN ISLES DR # 5-B-C

CITY -57-237 HALELANDALE, FL 33002

T VP - i
NAMGE GUTKIND, SARAMH

SEREETADDRESS | 437 GOLDEN {SLESDR. # 9-B-C

CITY . ST- 7P HALLANDALE, F 33009

e DP ’ |
BAME GUTKIND, SHLOMO

STREeT AnorESS | 437 GOLDENISLED. #9-B-C

CiTy. ST- 2 HALELANDALE, FL 33009

mE VP - -

RewE GUTKIND, SARAH

STREST ADBRESS | 437 GOLDEN ISLES DR. # 9-B-C

omi.srZe | HALLANDALE, FL 33008 1
THLE SEC. : '

HAE GUTKIND, SARAH

STRICI ADDRESS | 437 GOLDEN ISLES DR. # 9-B-C

CITY-SI- 2P HALLANDALE, FL 33008

 UnOOo0TES A ‘
712/ 04-B0003-008 150,00

DO NOT WRITE
IN THIS SPACE

12 | hereby certify that the information supplied with this fiing does not qualify for the exemption staied In Section 3 19.07{3)(), Florida Statwes, [Tarther certify that the infermation
indicated on this repar o supplamental report is true and accurate and that my signatwe shall have the same legal effect as it made under ogih, that | am an officer of directos
of the corporation of the receer or trusiee smpowered to execute this report as required by Chapler 60T, Florida Statutes; and that my name appears i Block 10 or Black 1

changed, of on an attachmernt witk an addrass, with aff other fike smpowergs,

SIGNATURE: %;mﬂ TYPED GR FRINTED HAME OF SIGHING GFFICER OF DIECTON

T Daw - Paytire Phone 8




