2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

SOGUMENT # 863505 Mar 03, 2004 08:00 AM
1. Entity Namo AN Secretary of State
COANCA TRADING CORPORATION
Principal Place of Business - 7““ -Ma;ﬁng Adaress
1841 SW 28TH AVE 1841 S W 29TH AVE
MiAMI FL 33145 MlAMI FL 33145
e s AN AN R
Suita, Apt. #, efc. Suie, Apt # etc. . MOORE N CR2ED24 {1 1/03)
City & State City & State — 4. FE! Number {Applied For
59‘1957768 | Mot AEP"C_?;'I_NG
zZp Cauntry Zp Cauntry 5. Certficate of Status Deswed [ ff‘egfq Adational
6. Name and Address of Current Rggisjered Agent 7. Name and Address of New Registered Agent ' B i
Name
\‘{g::-‘IASG %\‘l_‘gé'!l'\l[-‘lcj?\‘f-@ SG Street Address (P.C. Box Number is Not Acceptable}
MIAMI FL 33145 —
City ‘ FL Apr Coﬁe = ©

8. The above named enidy submits ihls statement for the purpcse of changing ds reglstered office or regzstered agent, of both in the State of Flarida. | am familiar with, and accept
the obhgations of registered ageant.

SIGNATURE . - NPT
Signaturd, yped of printed ndme of regislered agent and lite 4 apphcable. (NGTE. Regstersd Agent signature requred when reinstanng) . DATE )
FILE NOW!I! FEE IS $150.00 . A ,
. 8. Electi aign Fi
After May 1, 2004 Fee will be $550.00 Tt e contoston 0 O Ay e
Make Chgck Payable to Fionda Department of State ’ _ 7 '
10. OFFIGERS AND DIRECTORS N IEES — T ADDITIONS/CHANGES TO OFFJCERS AND DIRECTORS IN 17
e DP 3 pelets TLE D change [T Addition
NAME NUCCI, AUGUSTO HAME UGUU{IHGT 433 -
STREET ADDRESS | 1B41 S W 25TH AVE STREET ADDRESS T RS S22 150,00
CiTy-S7-2P MIAMEI, FL 00000 . ) ciry-s1- 2P ' ” - _
e sD O pesete TILE [J Change [ Addition
NAME NUCCI, BEATRIZ NAME
STREET ADDRESS | 1841 5 W 20TH AVE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 00000 CITY-S1-2IP . -
TITLE O etete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 57-7P CiTY-ST-71P
TE [ Delete TITE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTy-ST-ZP _ CiTy 5128
TNLE O Delete 1L [J change  TCJ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P . QITY- 47- 2P o
TME [ Deiete MILE [ cnhange  [L] Addition
NAME MAME
STREET ADDRESS | ATREFY ADDRESS
oITy-ST- 2P \ ) orv-see

12. | hereby Cemfﬁ that the information sup\ ed with this filing does noLedalfy for the exempticn stated in Section 119.07| 3)(|) Florlda Statutes. § further certify that the mformauon

indicated on this report or supplemerkaireport is true and accyrat® and that my signature shall have the same legal e fect as if made under oath, that | am an officer or director
of the carporation or the recerver or ee empowered to greCute this report as required by Chapter 607, Florida Statutes, and[hat my name agpears in Block 10 or Block 11.f

K 0 bt (60200

AN FRIATED NAME OF SIGNING OFFICER OR DIRECTOR Dayumd Phong 4




