2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 09, 2005 8:00 am

DOCUMENT # G13716 Secretary of State
1. Entity N
ity Name, 02-09-2005 90060 017 ***150.00
TRADING OVERSEAS CQ., INC.
Principal Place of Business Mailing Address
2030 NW 94TH AVE 2030 NW 94TH AVE i
MIAMI FL 33172 ) MIAMI FL 33172 20 0 0 9 0 5 3
— :
Suite, Apt. #, etc. Suite, Apt. #, stc. 158t MOORE CR2E034 (10[04)
City.& State City & State ‘| 4. FEI Number Applied For
59-2276571 Not Applicable
e Country p Country &. Certficate of Status Desired O ?i‘gfqﬁf:zibw
5. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

SSQI{)N&\?VOQ, ‘G%UE\-/HEN JR Street Addrass (P.0. Bex Number is Not Acceptable)

MIAMI FL 33172

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent

SIGNATURE

Signatuts, typad o printad name ¢ rggistered agent and g if apphcable. {NOTE: Ragisterad Agant signatuie required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Addeddp Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN41

TITLE D O pelete TRE i [C Change  [] Addition
NAME CAUNEDQ, ZUNILDA . NAME

STREET ADDRESS | 2030 NW 84TH AVE STREET ADDRESS

CIrY-57-21P MIAMI FL 33172 CITY-ST-2IP

LE PD - O petets TITLE 7REASY A [ change [ Addition
NAME CAUNEDOQ, AGUSTIN, JR NAME

SIREET ADDRESS | 2030 NW 94TH AVE STREET ADDRESS

CITY-ST-7IF MIAMI FL 33172 CITY-51-21P

TILE ) Detete HTLE [ change (] Addition
NAME NAME "

STREET ADDRESS _ STREET ADDRESS T . e e
Stz - - 7 T K urvsiae

TITLE [ Delets mE - # ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27IP CITY-ST-2P

TIiLE [ Delete TITLE [ Change [ Addition
RAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

TILE O Detete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P . CITY-5T-2IP

12. | hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

3,

SIGNATURE: 7 feurrms CopwrtoTs ~Toasulel. 277 bsor 153 - 135D

ATURE 7‘6/{YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Cata Daytme Phona &




