FILED

2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # F01000002312

1. Enlity Name

INCAVALE TRADING LIMITED CORP.

04-04-2005 90072 037 ***150.00

Piincipal Flace of Business

Mailing Address

quu3ddl1t

1983 HARBOR VIEW CR 1983 HARBOR VIEW CR
FORT LAUDERDALE, FL 33327 SUITE 220
FORT LAUDERDALE, FL 33327 US
S v OO A AR
Sute, Apl. ¥, ete. Sulie, Api. #, elc. 02032005  Chg-P CR2E034 (10/03)
City & Stale Cily & State 4. FEI Number Anplied For
98-0383477 Not Applicable
4 Couniry ap Counry 5. Cerificate of Starus Desired i feag‘gfq 'ﬁf:;ﬁ"“l
) 6. Name Kand Addreas of Current Registerad Agent 7. Nama and Addrasa of New Registerad Agent
Name

NEGRON, CARLOS
1683 HARBOR VIEW CR
FORT LAUDERDALE, FL 33328

Street Address (P.0. Box Numbar g Mot Accepiable?

City

FL I 7ip Code

8. The above ramed entity subraily this stalemant for the purposs of changing its registersa office or registered agent. or beth, in the State of Florida. | am iamilisr with, snd accep!
Iha abligatons of regisleres agent.

SIGNATURE

ot Lt o printed naime o registeredd agent ard tlle i apaikatile {MNOTE: Regitared Age! wig reoulr ey ik 1 Date

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added {5 Fees

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

10. CFRICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

NLE P. ] Datete L Caange  [] Addillon
NAKE NEGRCN, CARLOS NAME

STREET ADDASSS | 1983 HARBOR VIEW CR STREET ADCRESS

sitr-51-70 | FORT LAUDERDALE, FL 33328 CiTY-51- 2P

i [ Delete i [ Crange 7] Addition
NAME NateE

STREES ADDRESE ETAKES AIDRESS

CITY-ST2IP LY. 6121

g 3 Datte mnLs [ Gnange  [7] Addition
NaME NaME

SIAET ADCRESS SIHELT ADCHIESS

5512 GiTY- 5T-20F

MLE [ Detete e O Change [ Addition
NAME NAVE

STRET ADGRTSE STREET ADDRISS

iYL 8T 2P SUY-ST- P .

FILE ™ Detele e O cange T Addition
NaME NaME

SUREET ADLAESS STREHT ADDRESS

GTy. £1-20P Cify. ¢T.21

me O ostete mLe ) change (] Addlllan
HAME HALAE

STRLEE ADDRLGS STAEET ADCAZSS

CHTY-§T- 2P GiTy-ST- 2P

12. | harehy certify that the information supplisc with ihis filing does not quality for the exerngtion: statad in Secton 119.07(3)(). Florida Statutes. | iurhor cenify that the information
indicaied on tis repoit or supplementat report is true and accurale and thal iy signature shall have the sarme lagat effect as il made under oath; thai i am an officer o directon
of tha corporation or the receiver o trustee ampoweraed to exacute this report as reguired by Chapter 807, Florida Statutes, and that my name appears in Bicck 10 or Block 11 if

changed, or on an attachment with gn acdress, with ali other like empowered.
D3/ 30,4
SIGNATURE: =000

Lastiirier Prayw #

/&mn usE AND 'rwemg PHINTED NAME OF BIGHING DEFICER DR DIRECTOR




