2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

1. Enlity Name

INTERTRADE USA, INC.

DOCUMENT # P01000111800

05-03-2004 20713 009 ***150.00

{

Principal Place of Business

8354 NW 7
FIA INGS, FL 33166

Mailing Address

8354 NW 7 .
, FL 33166

94079432

2. Principal Place of Business

3. Mailing Address

2354 W 1O ot

AT

8354 Nw 70t

Suite, Apt. #, stc.

Suite, Apt. #, elc.

04262004 Chg-P CR2EQ34 (10/03)
City & State City & State | 4. FEI Number Appiied for
M1 A AL ML A ML 65-1157805 Nat Appticable
Zip Country Zip Country - . $8.75 Addtional
ab l 6 6 UsSA ?)5 16 6 ) B 5. Certilicate of Status Desired || Fee Required

7. Name and Address of New Registered Ageni

6. Name and Address of Current Registered Agent

N

M DE MORAIS, TARCIO P
10850 NW 2ND ST.
MIAMI, FL 33172

a1 Name - S

Street Address (P.0Q. Box Number is Not Acceptable)

City

FL | Zi;; Coda

the obligations of registered agent.

SIGNATURE

8. The above named entily submits this statement for the purpose of changing ils registered oﬂlce or regislered agent, or beth, in the State of Florida. | am familiar with and at,u

Signature, typed or primted name of registered agenrt and tids if applicable.

(NOTE: Registered Agert signature required when reinstating

FILE NOW!!! FEE IS $150.00

9. Eiection Campalgn Financing,

$5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, ., Added 10 Fees i i
10. QFFICERS AN DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN-i1 M“j :
TriE PD (7 Delets TILE T [ GRange’ ] Auition™ {
NAve M DE MORAIS, TARCIO P NAME ;!
STREETADORESS | 10850 NW 2ND ST. STREET ADDRESS |
CITY-ST-2IP MIAMI, FL 33172 CITY-ST-2IP !
TINLE T elele TRLE [ Changa ] Addition ]
HAME NAME :
STREET ADDRESS STREET ADDRESS !
CHTY-ST- 2P CITY - ST-21P
THLE 1 Delete THLE [ Change ] .".l'fl'-:'. '
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CHTY-ST-21P T
TTtE ) Delele TILE [ Change = [ A, i
NAME NAME
STREET ADDRESS STREET ADDRESS
B CITY-ST-21P
TITLE M Delete TILE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !

CITY-S1-21F CITY-§7-2IP

TITLE [ Detete TLE ' ..“‘

NAME NAME :
STREET ADDRESS L. . || STREET ADDRESS 1
CITY-§T-2IF CITY-ST-2IP s

indicated on this report or supplemental report is true an

changed, or on an attachment wilh an address, with all olher like empowerad.

SIGNATUREZF | S —< »

12. | hereby certify that tha infermation supplied with this fifin g does nat quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify-that the- informaR e
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diracic:
of the corperation or the receiver or trustee empowered o execule Ihis report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10or Block 17 4

0%-29-04 .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayime Prone # [




