A
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FILED
2005 FOR PROFIT CORPORATION Feb 09, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #Vv04318 © * SRRy 02-09-2005 90035 020 ***150.00

1. Entily Name
IMPEX SERVICES GROUP INC.

Principal Place of Business Mailing Address T T T TT=

4160 W. 16TH AVE. 4160 W. 16TH AVE.

SUITE 402 SUITE 402

e L L AR MAFOEET L R A
01212005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For

65-0303781 Mot Applicable

5. Cerificate of Status Desired (m} $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent T

VALDES, JUAN E
4160 W. 16TH AVE.
SUITE 402 %3, i

HIALEAH, FL"33012

: 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. 1 am familiar with, and accept
.. |5 ) .the obligations of registered agent.

ER

"KIGNATURE :
. Sgmuturd, fypad or praked name of agen and ttle f {NOTE: Rsgisterad AQET S:NENe radr 6d when rensiatng) DATE
: o L e 9. Election Campaign Financging 35 00 may B
v {FEE IS $150.00 Ny y 58
3 Afﬁe: u‘s,’:?‘:;lolsFE“ wl?l be $550.00 Frust Fund Contribution, O  AddedtoFees
Bls OFFICERS AND DIRECTORS |
it ST
RAME - [FOUAREZI MELTERr S
STREET ADORESS | “HS368-S-W—42-TERR
Cry.s1-2p SHAKH-FET— TR
e PD ]
NAME VIRGINIO G. FORTE

STREETADORESS (7651 W. 36 Ave.
cmy-s7-2¢ - (HTALEAH, FL333018

TIE STD

NAME MIRIAM GRILLO
sweETAoDRESS (7651 W. 36 Ave.
cre-st-ze - [HTIALEAH, FL 33018

e

NAME

STREET ADDRESS
Ciry.sr-ae

TILE

NAME

STREET ADDRESS
CITY-ST-2P

HME

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby cerlify that the information supptiec with this filing does not quatify for the exemption stated in Seclion 119.07(3)(i), Florida Stalutes. | further cerlify that the information
indicated on this report or supplemental report is true angaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or frusiee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othes like empowered,

SIGNATURE: % Virginio GérForte  1-21-05 (305)635-3950

SIENATURE ANO TYPED OR PRINTED NAME OF SIGMING OFRCER OA DIRECTOR President Cate Oaytme Phone #




