FILED

2004 FOR PROFIT CORPORATION Apr 16, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOGUM ENT # P02000066679 04-16-2004 90060 009 ***150.00
1. Enfity Name
INTER-CONTINENTAL TRADING, INC.
Principal Place of Business Mailing Address
" 6447 MIAM! LAKES T BAAT MIAMILAKES T o i 9&053733
STE 210-D STE 210-D
MIAMI LAKES, FL 33074 MIAMI LAKES, FL 33014
2. Principal Place of Business 3. Mailing Agdress l l"“lll m II“I ﬂlll mﬂ “m Illll mll I“ll I“ﬂ IMI Ilm mﬂlm IIII
Suite, Apt. #, stc, Suite, Apt. #, etc. 04132004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
XREUDOOR 42-1290972 Notppicatic
“ip : Couniry Zip Country 8. Cerificate of Status Desired O ss 75 adationar
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent
- . - . Name .-
BENA, TITO MARIELA PENA
6447 MIAMI LAKES B HIRFERSNE R sTE 210D
STE 210-D L
HIALEAH, FL 33014 MIAMI_LAKES, — EI 33014
City FL Zip Coce
8. The above named enlity submits this statement for the purpose of changing its regisiered office or regist gent, of boih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .
SIGNATURE E"fcnme_fa Qna 04/12/04
Signanwe, typed or printed name of regstered agent anl ke f epphicabia, {NOTE: Regyftered Agent signanure refpured whon rensiating) DATE
ILE 1" F S $150. .- - 8. Blection Campaign Financing $5.00 Mmay s . .
Aftef Mayﬁ?%ﬂd FE:;lwif, Eg g:50.00 Trust Fund Coniribution, O Added 1o Fees
10. CFFICEAS AND DiRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D {] Delete mee [J Change  J3Addition
NAME PENA, TITC ARMANDO NAME D,
STREET ADDRESS | 8420 NW 58 STREET smecTanness | MARIELA  PENA
arv-s-zP | MIAMI, FL 33166 orry-ST-2 6447 Miami TLakes Dr #210D
TLE ] Delete TMLE M Lakes, Fl 33014 Elchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
LITY-5T-21P CY-8T-21P
mE - - _ 9 pelete me - [ change [ Aadition
NAME . . NAME . - e . . .
STREET ADDRESS STREET ADDRESS ’
LiTy-5T-2IP CiTy-ST-218
TILE 1 palete TTE : [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CiTY-ST-21P
TITLE T pelete TTLE 3 Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-2IP
B D e —=Elpgletes—— JTE e o (5 Change ] Addition
NAME NAME = e S
STREET ADDRESS STREET ADDRESS
_ CITY-ST-21P CITy-ST-2IP
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3Xi), Florida Statutes. i further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; I am an officer or dikgcior
of the corporation of the receiver Or lrustee eémpowered 10 éxeculte this report as 1éguired by Chapter 807, Florida Staiutes; ghd d rrly name apfiears in Block 10 or Block\] 1 if
changed, or on an attachment with an address, with ail other like empowered.
SIGNATURE: __ 208/ /0% < #/7 5 //“"
SIINATURE ARITTYPED OR PRINTED NAME OF SKIMING OFRCER OR DIRECTOR / / Dam Bayime Phone §




