FILED
2005 FOR PROFIT CORPORATION Apr 18,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000097933 04-18-2005 90320 015 ***150.00

1. Entity Name

C & C TRADING SUPPORT, INC.

Principal Place of Business Mailing Address

1857 SW 177 AVENUE 1857 SW 177 AVENUE 50037436

MIRAMAR, FL 33029 MIRAMAR, FL 33029

F S S VATV WA
Suite, Apt, #, elc. Suite, Apt. #, el¢. 04092005 Chg-P CR2E034 (10/03)
City & State City & Stats 4, FEI Number Applied For

ﬁ o~ /DR (T é é Not Applicabla

Zio Country i Counury 5. Certificate of Status Desired 4 O Eeae.zesqﬁg:dmona'

T T 6. Name and Address of Current Rogistered Agent " 7'7. Name and Address of New Roglstered Agent

Name

COLE, CARLOS A i
1857 SW 177 AVENUE Street Address (P.O. Box Number is Not Acceptable)

MIRAMAR, FL 33029

% City FL I Zip Code

d enw/&ubmit this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obliggtiont of regisjared aggnt. 1

e |ECccg 4~f~ﬂ\//

SIGNATUR|
wﬁe’ﬂmd or printod namn of _rypted agant and T1E TBgbiceble. [NOTE: Hegistered Agen signatura required when reingiating) DATE
FILE NOWIIl FEE IS $150.00 / 9, Election Campaign Financing $5.00 May Be
After May'1, 2005 Fee will bo SSSO-OV Trust Fund Contributicn. O  Added ta Faes
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
FITLE Ps 3 oelete TITLE [ Change ] Addition
NAME COLL, CARLOS A NAME
STREET ADDRESS | 1857 SW 177 AVENUE STREET ADDRESS
cry-st-21P MIRAMAR, FL 33029 CITY-§T-7IP
TTLE T O Delete TITLE [ Change [ Addition
NAME GALARZA, NELLY HAME
STREET ADDRESS | 1857 SW 177 AVENUE STREET ADDRESS
CITY-ST-2IP MIRAMAR, FL 33029 CITY-ST-7P
TITLE O pelete TIMLE [ Change ] Addition
AME - —— - - - - — = — R - - - - . - = - e -
STREET ADDRESS STREET ADDRESS
CITy-$1-21P CITY-ST-2P
TILE [ pelete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P CITY-51-21P
TME [ Detete TME [J Change 1 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
Tmg 3 Detete me O cmange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CiTY-ST-27

12. | hereby certify that the
indicated on this repg
of the corporation arftha re
changed, or on an a

SIGNATURE:

ad with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certily that the information
eport is true and accurate and that my signature shall have the same legal effec! as if made under oath; that | am an officer or director
g empowereg to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

gress, with all other like empowered.
©-7-08 20 LI IT2EY
SDGWH PRINTED NAME o?slnuma DFFICER OR DIRECTOR Cats Daytima Phona # .
Ty

/



