2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 19, 2004 8:00 am

DOCUMENT # V34723 ecretary of State
1. Entity Name %1 50,00
: 04-19-2004 90413 031 .
WILLIAM DUNFEE IMPORT/EXPORT CQ., INC.
Principal Place of Business Mailing Address
2401 SW 31 AVE PO BOX 1245
PEMBROKE PARK FL 33002 . HAELLENDALE FL 33008
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & Stale City & State 4. FEI Number Applied For
65-0337366 Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— . [P < Name.  _ o e - e et & s

DUNFEE, WILLIAM R.

2401 SW 31 AVE Street Address (P.0. Box Number is Not Acceptable)

PEMBEROKE PARK FL 33023

City FL Zip Code

B. 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.  am familiar with, and accept
the obligations of registered agent. .

SIGNATURE : - %

' Signature. typea or.prinad name of registered agant and title f applicable — - - - - (NOTE: Registered Agent Signaiure requrad when rainstanng)- « - ==« «- cerres msimma s v o DATE 0 o o mr 65

- e . vt e oot i 9, Election Campaign.Financing. ~.. . $5.00--May Be
- N - Trust Fung Contribulion. . « - L1 .. _. Added to.Eees.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PVD C oelete THLE [IChange [ Addition
NAME DUNFEE, WILLIAM R. NAME
STHEETADDRESS | 2401 SW 31 AVE STREET ADDRESS
CITY-ST-2IP PEMBROKE PARK FL CiTY-ST-2IP
TITLE STD [ pelere TILE Clchange [ Addition
NAME DUNFEE, HELEN J. NAME
STREET ADDRESS 2401 SW 31 AVE STREET ADDRESS
CiTY-ST-2P PEMBROKE PARK FL. CITY-5T-2P
TNLE VD .. ) - oo Clpalste. . — - B TME _ it e es e e o e meee e oo mee L) Change | [ Addition
NAME DUNFEE, WILLIAM F NAME
STREET ADDRESS | 2407 SW 31ST AVENUE STREET ADDRESS
CITY-57-2IP PEMBROKE PARK FL CiTy-41-21P
TITLE 3 pelete TITLE [ Change [ Addition
NAME: NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
THLE {1 Defete TILE 3 change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE [ petete TILE [l Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby cerlify that the information supptlied with this filing does not qualify for the exemption stated in Section 119.07(3)1), 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 oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this repert as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowsered.

SIGNATURE: _

SIGNATURE AND TYPED QR P! D KAME OF SIGNING OFFICEN OR DIRECTOR Davtime Phone #




