. 2005 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR}

DOCUMENT # 663505

1, Entity Name

COANCA TRADING CORPORATION

FILED

Apr 28, 2005 08:00 AM
Secretary of State

Principal Flace of Business

1841 5 W 28TH AVE
MIAMI FL 33145

Mailing Address

1841 S W 29TH AVE
MIAMI FL 33145

L. . — aXC
2. Principal Plage of Business 3. Maifing Address
Suite, Apt # elt. Suite, Apt. #, ete. 1st MOORE CR2E034 (10/04)
City & State City & State - 4. FE| Number _JApleed For
. a 59-1 957788 [ Not Applicatzt:
Zip Couniry Zip Country 5. Certficate of Status Desired I $B 75 Additional
] Fee Required
5. Mama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VILLAGELIY, NICOLAS G
1841 S W 29TH AVE
MIAMI FL 33145

Street Address {P.Q. Box Number is Not Acceptable)

City

FL | Zip Code’

8. The above named entlty submits th|s szatement for the purpose of changing its reg|stered office or registered agent, or both, in the State of Flonda | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigratll, WEBG 6 printad nome o regstered agent and Wle it aopkeabl

INDTE Regisiated Agant sigratuta regqeited whan reinstating)

FILE NOW1!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

DATE
9. Electten Campaign Financing $5.00 may Be
Trust Fund Contribution.  [J  Added to Fees

OFFICERS AND DIRECTORS

10, | K8 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 117,
e DP 7 Delete 1i%3 [J chage 7] Addition
NAME NUCCI, AUGUSTO NAME

SIRECT ADDRESS | 1841 S W 29TH AVE STAEET ADDRESS

CliY-S1-2P MIAML, FL Q0000 _ S -5Y 7R

THLE sD O oelete TTLE UBUBDBBBBSSG [ Change [ Addition
HAME NUCCI, BEATRIZ NAME 04, ”EB."'DS SUQ‘;E 0is 15;3 B{J

SIRFET ADDRESS {1841 S W 28TH AVE STREET ADURLSS

omy s-ap [ MIAMIL, FL 00000 L - Cuy-st- 28 _ . . I

e [ Dstete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY. 5i- 2P F Cily . 5T- 2P ) 7

TILE [ oelete TMHLE [ change [ Addition
NAME NAME

STREET ADGRESS SIRCET ADDRESS

Y -51-2P CiY-SE-2F ) ~

HILE 1 Delete TILE O change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cny-$T-2P Y- §T-21

TLE 1 Delete I [ change [ Acdition,
NAME NAME

CTRERT APNRESS STREET ADDRESS

Ciy- 57-2F Oy Si- 2P .

12, | hereby cernm that the |nformat|cn suppi!ed with th|s filing does not qualify for the exemption stated in Section 119 07(3)(’) Flerida Statutes. | funher certify that the |nformatlon
i pplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officar or diractor

. usiee empewered to execute this report as recuired by Chapter 807, Flonda Siatutes; and that my name appears in Block 10 or Block_11if
aSs, with all other like empowered.

AUGCISTS n/ucc ¢

indicated on this report or g
af the carporation of e
changed, or ¢n ap.«

SIGNATUR

5[ ~20-of f\ngqzygo

%NM’UHE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR

Cale

Dayime Phone #



