- "2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 05, 2004 8:00 am

DOCUMENT # H78955

1. Entity Name

SOUTHERN CONE TRADING COMPANY

Secretary of State

03-05-2004 90024 015 ***150.00

'Principal Place of Business
TS0TBRICKEH KEY BR—
SH-682—

MIAML FL 33131 US

Mailing Address

——50TBRIEKELLKEF-DR~
STE662—
MIAMI, FL 33131 US

94025336

VR A

2. ‘Principal Place of Business 3. Mailing Address
LOot Beckeil %A«J Da.| oo Beikell bML{L
Suite, A?l #, etc. Suite, Apt. #, etc.
02272004 Chg-P CR2E034 (10/03
S ite  15DR Coide 1SOF g (10fo3)
City & State City & State 4. FEI Number Applied For
59-2585176 Not Applicable
Zp Country Zip Sountry 5. Cerlificate of Status Desired a $8.75 Additiona
Fee Required
- — 6.”Name and Address of Current Reglstered Agent ‘ T 7. Nameand Address of New Reglstered Agent
Name
SKOLA, THOMAS J. vy (P m -
lreel 655 ox Number |s ot Acgepiable
L STE—602— ‘00 &(IT Q“J lt |50 g
MIAMI, FL 33131
» City

FL I Zip Code

8. The above named g
. the obligations g

SI‘GNATUF!F

G its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

o py

SiEnaura, ipea or printed nama of ,ogts«/sﬂ agant and file if applicable,

{NGTE: Ragistared Agonl Eigrialura requirgd whan roinsiating)

DATE

" FILE NOWII FEE IS $150.00
. After May 1, 2004 Fee will he $550.00

9. Etection Campaign Financing
Trust Fund Contribution,

$5.00 may Be A .
Added to Fees

IO.. OFFICERS AND DIRECTORS 11,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PST [ Dekte TITLE [Wthange [ Addition
NAME SKOLA, THOMAS J. HAME .
STREET ADDAESS--60+BRIGKEHKEY-DR-GTE-662— sweer aporess | | OO ! @""-UI‘J— i Bf‘f\f B '/S uile ivod
CITY-ST- 2P MIAMI, FL 33131 CITY-$T-21P
TITLE O Detete TTLE [Gchange 7] Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-2P

B () {1 —— —Ooeete- .. FIME — -~ ] - - L e e _ — [ Change=__ 7 Audition-
NAME ©F Neme
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-81-2Pp
e O Detete TILE [Jchange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-87-2IP CITY-ST-ZIP
TnE (71 pelete TITLE D change [T Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS - - -
CiTY-ST-2IF . CITY-ST-ZIP .
TLE ' O Oeiete ME - - [J Change [ addition
NAME NAME - - .
STREET ADDAESS ) STREET ADDRESS i
CITY-ST-2IP CITY-ST-2IP

indicated on this report or supplemental
of the corporalion or the recoivg
changed, or on an attachmapt’)

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accuralo and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

eport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 1C or Block 11 if

ed.

J/E/Jévf sy

SIGNATURE AND TYPED Dff PRINTED NAME OF SIGNING OFFICEH OR BiRECTOR

Dale Daytime Phona #




