2004 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR) -

DOCUMENT # v26126

1. Entity Name

NOREV EXPORT, CORP.

Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 91022 035 ***]158.75

Principal Place of Business

11463 SW 133RD PL
MIAMI FL 33186

Mailing Address

11463 SW 133RD PL
MIAMI FL 33188

3. Mailing Address

2. Pripciget Place of Business —
ST TR o

|

1l

i

[N

Suite, Apt. #, etc. Suite, Apl. #, etc.

B

MOORE CR2E034 (11/03)
City & State - City & State 4. FEI Number ADb!ied For *
M/ﬁ M)[ Z,C 1 65-0434788 pd Not Applicable
Zi Coqntry Zip Country . ) . $8 75 Additional
} . iona
% 'g(éé M/M"M%' 5. Certificate of Status Dasired -ﬁ/ Fee Required
= 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narm

e e et

"GARCIA, DAMIAN P~
11463 SE 133 PL
MIAMI FL 33186

———— B mEm e 2T e e e D - e -

Strest Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or bath, in the State of Florida. | am farnifiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigraturd. typed or printed name of reqistered agent and title if applicable,

(NOTE: Registered Ageni signatura regured when feinstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS A

DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Detete Tme (O change  [J Addition

NAME GARCIA, DAMIAN P. HAME

STREET ADDRESS | 11463 SW 133RD PL STREET ADDRESS

CITY-ST-2IP MIAMI FL 33186 CITY-ST- 2P

Tme 1 pelete TILE D Change [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2P CITY-ST-2IP

THLE 7 pelete THLE [ Change {7 Additipn
CHAME = el ST m e = e o e o NAMEL o e el e ie e e =

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE (3 pelete TITLE Ol change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- 7P

TITLE 3 Delete TITLE (I Change [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2P GITY-5T- 7P

TITLE 3 oelete TILE [JChange ] Additien

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seation 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIG NATU% ANJ T';ED QR PRINTED NAME OF smun%ﬁﬂi\ﬁgm?:é A :

T Dare Daytima Phane #




