FILED
2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

| ANNUAL REPORT Secretary of State
DOCUMENT # P02000104750 72 05-04-2004 90135 003 ***150.00

1. Entity Name

U.S. TEAMWORK TRADING, CORP.

Principal Place of Business Mailing f.ddress J- q U ‘ 1 U U tj
7949 NW 215T ST. 7949 NW 215T 5T,
MIAM, FL 33122 MIAMI, L 33122
Suite, Apt. #, etc. Suite, pt. #, elc. 04202004 Chg-P CR2E034 (10/03)
City & State City & state 4. FEI Number Applied For
22-3874468 Not Applicable
i nt i iti
Zip Country Zp Country s. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Fegistered gent 7. Name and Address of New Registered Agent
Name
DE MESQUITA, OSWALDO S
5900 COLLINS AVE. Strest Address (P.Q. Box Number is Not Acceptable)
APT. 1404
MIAMI BEACH, FL 33141
City FL | Zip Code
8. The above named entity submils this statement for the purposr: of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. '
SIGNATURE
Signalture, typed or printed name of registered agent and tnle if applica Ae. {NGTE: Registarac Agent signature requred when reinstating) DATE
FILE NOWI! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
=
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST L [ pelets TIE [ change [T Addition
NAME DE MEDQUITA, DSWALDO S NAME ’ o
STREET ADDRESS | 5800 COLLINS AVE., APT. 1404 STREET ADDRESS
cmv-s1-2P | MIAMI BEACH, FL 33110 ChTy-ST-21P
THLE b [ Dalete TLE O change ] Addition
NAME e NAME
STREET ABORESS . STREET ADDAESS
CITY-5T-2ZP ' CITY-§T- 7P
TILE [ Delete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-8T-2F CITY-S§T-ZiP
TiTLE [ peicte TITLE [J change 7] Addition
NAME NAME
STREET ADDRESS STREET ADPRESS
CITY-ST-2IP ) CITY-ST-7IP
TMe 3 Delere TINE [Jchange [ Addition
NAME - NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-5T-2IP
TITLE (] Datete e [ Change ) Addition
NAME NAME
STAEET ADDRESS / STREET ADDRESS
1TY-51-2IP + -5t-
GITY-87-21 / CiTY ST P
12. I hereby certify that the information supplied witif this ffing dces,nﬂalifyi rihe exarmption stated in Section 118.07(3){I). Florida Statules. | further certify that the information
indicated an this report or sy, ntal repol true Aind ac surate and thayf my sigrfature shall have the same legal efiect as it made under oath; that | am an officer or director
of the corporation or the r r or fustee epibowergd to exacule this repgrt quired by Chaptler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an atlac addpefs, wi | other like empowe: l l -

SIGNATURE:

Date Daytms Phane ¥




