2004 FOR PROFIT CORPORATION

. ANNUAL REPORT

FILED

DOCUMENT # P02000094271

1. Entity Name
MARKETING & TRADING, INC.

%
ecretary of State

05-26-2004 20005 027 ***150.00
09-02-2004 90073 011 ***400.00

Principal Place of Busineés Mailing Address

16202 EMERAL COVE RD

WESTON, FL 33331 WESTON, FL 33331

16202 EMERAL COVE RD

2. Principal Place of Business 3. Mailing Address

10320 Nw 6¢TH -

10720 NN 66TH

N G

02,2004 8:00 am

:“ Sune Apt #, etc. Sujte. Apt. #, etc, 08192004 Chg-P CR2EG34 (10/03)
City & State ity & State : 4. FEI Number Applied For
P\\Cm\\ (\m\c\o\ 100N Oondo, 35-2181780 Not Appicabis
Country Country ” ; $8.75 additional
3‘3 ‘\ q?\ k)s A ﬁ\ qq L)S F-\ . 5. Certificate of Status Desired O Fee Required
8. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglstered Agont
. Name

MARTINEZ, ANDRES F
1876 N UNIVERSITY DR. STE #200C
PLANTATION, FL 33322

m\\o\m D TGCD/\

Sireet Address (P.C. Box Number is Not Acceplable}

10320 W 66, 1506

City

M\O«'f\'\ .

FL | 2319¢

8. The above named enn S!
the obligat

uipase of changing its registered office or registered agent, or both. in the State of Florida, | am farniliar with, and accept

SIGNATURE +
Signature. istered tiths f appicatie. (NOTE: Registerad Agent signature 1equired when rénsiating) DATE
[ ~— f )
T 1l
FILE NOW1! FEE IS sssn.'mrL- 9. Election Campaign Financing $5.00 mey Be
Due by September 8, 2004 Trust Fund Contribution. Added to Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DsT w\nelem e D3T. [ Crange  [X] Addition
NAME GIRALDO, MYRIAM NAME MARIA CLARA VELASAEL.
STREET ADDRESS | 16202 EMERAL COVE RD s aooiess PADF L0 NI GG T
oY | WESTON, FL 33334 o2 | i hvoeed |, AORAoR NN
TRE DP 1 pelete TME [ Change [ Addition
NAME TOBON, WILLIAM NAME
STREET ADDRESS | 1510 EMERAL COVE RD STREET ADORESS
CIry-S7-21P WESTON, FLL 33331 oY -S1-2P
e ) O petete me CJchage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P 4 CryY-57-2P
TTE O Delete TITLE [] Change L] Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS i
CITY-5T-2P CTY-S7-2P
TME (3 Delete TIME [l Change  [] Adeltion
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-8T-2P CITY-S7-2P
Wi —~ ——— - _ O3 oesese TILE Ol cChange 7 Adeition
NAME - R TNAME T - - T -~ T e—— .
STREET ADDRESS SIREET ADDRESS
CY-ST-2F CITY-ST-Z°P
12. 1 hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. | further certity that the information

indicated on this report or supplemegtal report is true and g
of the corporation of the receiver 0 S/
changed, or on an atg

SIGNATURE:

d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
repordt as required by Chapter 607, Fiorida Statutes; and that my name appears in Bleck 10 or Block 11 if
red.

H?W OFFICER OR IRECTOR

(9-30-04

Caytime Phone &

7 \/,
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