2005 FOR PROFIT CORPORATION

FII;%ED‘;!A.,-L":J.f vl

ANNUAL REPORT (AR)

DOCUMENT # M31507

1. Entity Name
MEGATRADE CORFORATION

Apr 14, 2005.
Secretary

Principal Place of Business :__

11000 NW 29 ST.
MIAMI FL 33172 -

Mailirig Address
11000 NW 23 5T.
MIAMI FL 33172

Suite, Apt. #, etc. R J Suite, Apt # etc. 1st MOORE CH2E034 (10/04}
City & State o ’ City & State 4, FEI Number Applied For
- 59-2669167 "
Not Applicable
Zp Country Zip Gountry B. Certificate of Status Desired O gi'g;‘:’q;?:gm nal
6. Name and Address of Currant H_agisi'ered Agent 7. Name and Address of New Registered Agent B
T -- T - ] Name - -
:{q\ggoagwlggz 'SE}-OBERTO Street Address (P.0. Box Number is Not Acceptable)
MIAM! FL 33172
City FL Zip Code

8. Tha abovs named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida | am familiar with, and accept
the cbligabons of registered agent. -

SIGNATURE =

Signatura, ped or printad name d_rééi:sté;a_d ;‘ge‘nl and liffa § apphzable

[ W‘zig-slerad Aga#t signiaturs reguired whon remstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550,00 .
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.  [J

$5.00 mayBe
Added 10 Fess

10. ﬁCEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

T s C Opell L o O chanye [ Addition
HAVE CARBONELL, JOSE MANUEL NAVE UNN0030s054

STREET ADBRESS | 11000 NW 28 ST - - SIREET AQOAESS N4/ 1405-30008-020 150,100
CITY-ST-2IP MIAM! FL CHY-ST. 2P

e P T T T oelele. e [T change ~ [ Addition
NAME JAKUBOWICZ, ROBERTO NAME

STREET ADDRESS | 11000 NW 29 ST . - STREET ADIRESS

cre-st-zr [ MIAMIFL = - N onv-st-zR

I 7 Delate fWLE ' O change T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-21F CiTy ST- AP

e T - T Dsfete e [ Change [ Addition
NAME MAME

STREET AGORESS SIREET ADDRESS

GIFY. ST-2P CITY-S1- 2P

e 7 Detste TmE [ Ghange L] Addition
NAKE NAME

STREET ADDRESS STREET ADDEESS

oITY. ST-21P oIre. 5129

e o - O Delste THLF Johage [ Addiflon
NAME MNAME

STREET ADDRESS STREET ADDRESS

GITY.ST- 7P a / eire-31-2¢

12. | hereby certify that the information supplied wi
indicated on this repart or_
of the corporation or the sdceiver or tru
changed, or on an attaghmenywith

SIGNATURE:

ordUalify for the exemption stated in Section 1 19.07%3')@, Flotida Statutes. | further certify that the information
e and that my signature shall have the samme lega! affect as if made under cath; that | am an officer or ditector
as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 11 if

A[Z _gg/oﬁ/ 3o-832- 555

Dsytenn Phons

/7 BGRATURE AND TYPED OR PRINTED M OF SIGNING OFFICER OR DIRECTOR




