FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgﬂgNymllﬂENT #P01000047857 05-02-2005 90979 032 ***150.00
ALCA TRADE CORP.
Principal Place of Business Mailing Address ‘
2706 NW 72ND AVENUE 2706 NW 72ND AVENUE
MIAMI, FL 33122 MIAMI, FL 33122
T T NN AR AR
12950 S.W. 128 St 12950 S.W. 128 5t
Suite, Apt. #, etc. Suite, Apt, #, etc,
. 0415200 Chg- CR
Suite #4 . Suite #4 ° al PEO34 (10/03)
City & State City & State 4. FE| Number Applied For
Miami, FL 33186 Miami, FL 33186 65-1102988 Not Applicable
Zip Country ™ & Couniry 5. Centificate of Status Desired | $8.75 Additional
Fee Required

6. Name and Address of Current Reg d Agent 7. Name and Address of New Registered Agent

" Name
ANDRADE; EDSON . Andrade, Edson

2706 NW 72 AVENUE StfﬁebAa%Bas ('?;%X.Nuqbﬁrg Ng ﬁtc?gabg) #a

MIAMI, FL 33122

[ “Yiami FL | $%%%s

8. The above named entity £ u is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famfliar with, and accept
the chligations of, ered agent. G?/—
" e

SIGNATURE e
qunnwme of registerad egert and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
) FILE NOWII! FEE IS $150.00 4 Eiegtion Campaign Financing ——~ "~ §5.00 May Be - ——— e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e o 7 oolete TILE DR change ] Adilion
N ANDRADE, EDSON i 12950 S.W. 128 St., #4
STREET ADDRESS | 2706 NW 72 AVENUE STREET ADDRESS Miami , FL 33186
CITY-ST-21P MIAMI, FL 33122 CITY-ST-2IP
TITLE S 3 oelete TIILE € Change [ Addition
HAME ANDRADE, EDSON NAME 12950 S.W. 128 st., #4
STREET ADDRESS | 2706 NW TREET ADDRESS s s
72ND AVE 5 Miami, FL 33186
CITY-ST-2iP MIAMI, FL 33122 CITY-ST-2IP
TITLE 1 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE 1 palete TIMLE : 3 Change [ Addition
NAME . NAME
STHEET ADDRESS STREET ADDRESS
oy -87-21P CIry-S1-21P 7
el e —— - —TTDiléte T - - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CirY-S1-21P
TILE [ Deiete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRAESS
CITY-ST-2iP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Flerida Statutes. 1 further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an elficer or director
of the corporation or the receiver or trustee red to execute this repor as recuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmen all other like empowered.
- /

IGNATURE: e ———
SIG STGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

i ——e

Date Daytime Phone #




