' 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED
DOCUMENT # Jogga1 P Feb 02, 2004 08:00 AM

1 Ently Name Secretary of State
PEREZ TRADING COMPANY, INC.

Principal Place of Business ) o Marji;ng.Address .
% JOHN PEREZ % JOHN PEREZ
3490 N.w. 125TH STREET : T T 3480 NUW, 125TH STREET
MiAMI FL 33167 MIAMI FL 33167 o :
Suite, Apt #, elc, ’ Suite, Apt. #, elc. S MOGRE CR2E034 (11/03)
City & State T ’ Cily & State | 4. FEINumber o Applied For
13-5660405 Mot Agplicable
Zp Country Zip Couniry 8. Cartificate of Status Desired 3 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent ) N
B T Name ’ o
PEREZ CARL A e : e
3490 NW 125TH STREET Street Address (P.0. Box Number s Not Acceptabie)
MIAMI FL 33167 ; : - =
Cily FL l ZpCote

8. The above named entity submits this statement for the purgase of changing its registered office of registered agent, of both, in the State of Fiorida. | am farmifiar with, and accept
the obligations of registered agent.

SIGNATURE - . — - — H . — —
Signature. typed or privited name of registered agont and tifle  apolicable. (NOTE. Ragrstered Agent signature required when reinstating) DATE = _t
FILE NOW!!! FEE IS $15000 _ o ‘ - L
After May 1, 2004 Fee will be $550.00 " et o Commton > O Aoy Be
Make Check Payable to Flotida Depariment of State
10, OFFICERS AND DIRECTORS . I 11 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
e C Ol pelete [ ™ Jchange [ Addition
NAME PEREZ, JOHN HAME
STREET ROBRESS | 3490 NW 125TH STREET : STREET ADGRESS !LIUUUDGDE?EIE
orv-stzp  [MIAMI FL CIEV-ST-2P 02403°,04-80035-019 150,00
TIRE P ) T O pekete TTLE o ' ClcChage L] Additien
NAME PEREZ, JOHN D NAME
STREEY ADDRESS | 3480 NW 125TH STREET ’ STREET AUDRESS
omy-staP | MIAMI FL onY-st-ap
TITLE VST Clcetete [ e ' Ol Change L] Addition
samE PEREZ, CARL A KA
STREET ADERESS | 3490 N.W. 125TH STREET STREET ADDRESS
Giry-ST.2P | MIAMI FL I CITY -3T-2Ip
TIME Dloeee | e Tl Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
£ITY-ST- 2P CITY-ST- 1
TITLE o " 3 Delete THLE [ Chenge T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ity -ST-zZP ' oITY-§T- 2
THLE o T Tloekte TME Tl Change  [] Addition
NAME HAME
STREET ADDRESS STREET ABDRESS
LITY-ST- 79 CITY-$T-ZIP

12, | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07 3)(N, Florida Statutes. I further certify that the ir'ﬁ'on'-n’—'a'iibn -
indicated on 1his report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corparation or the receiver or trustee empowered to exgoute this report as required by Chapter 607, Florida Statutes; and that. my name eppears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othepfike empowered.
/7 All A /éﬁé? (270 305767 0%y

SIGNATURE:
SeNtTURE AND TVPEDDR PntN‘rEPﬁuﬂlE oF SIGN]NI;D!’FIQER oHDIRECTOR Pate Dayums Phana #

'




