2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT = __ =

144253 - Feb 16, 2004 08:00 AM
DOCUMENT # Secretary of State
. Entity Name (’
MYCO TRADING INC. s
Principal Place of Business Mailing Addrass
% HOWARD D. EMORY % HOWARD D. EMORY
9100 SOUTH DADELAND BLYD, STE 910 9100 SOUTH DADELAND BLVD, STE 910
 — — AR E I
- ;. v 01082004 NoGhgP  CR2ED34(10/03)
Do NOT WRITE IN THIS SPACE . 4. FEI Number v = Appltezl‘?:or :
i o co ‘,,-_7';- ,: 59-2742121 . ) Not Applicable
T I 5. Certficate of Stotus Desied ~ []  $8-75 Additional
o e L T N . - Fea Required
6. Name and A;Id_r-.s,s of r.;urrent Reglstéred Agent . .- : - -
EMORY, HOWARD B., ESQUIRE
9100 SOUTH DADELAND BLVD. DO NOT WRITE
SUITE 910
MIAMI, FL 33156 IN TH IS”SPACE
8. The above named enlity submﬁs this staternent for the pmpose of changmg its Iegmered office or registered agent or both in the State of Florida. 1am familiar wilh, and accgpt ‘
the obiigations of registered agent.
SIGNATUF": ~ . . — e z - 2 Lot - e o =, =
Signaeturg, typed o printed name of registered agert and u‘l.lc-!l applicabtn., e tNOTE. Registerad Memsgnawre requmad when remstalng) o . DATE - - L
9. Electlon Campaign Financing $5.00 May Be
Aftal!: :-:-Eyh;?gvt!l%4FFEEel\?vi?l1lfg .;’5050.00 Trust Fund Contribution. [0 Added to Fess

10. OFFICERS AND DIRECTORS ] . o
me PST _ jDElD[}GBSI?T
NAME GIBERGA, OVIDIO 02/ 16/04-80004~010 150,00
STREETADDRESS | 237 SUNRISE CAY, #203
CiTY-5T7-ZIP NAPLES, FL 34114 e e L e L . ’ . ST
TITLE D
NAME GIBERGA, OVIDIO
STREET AUDRESS | 237 SUNRISE CAY, #203
CiTY-8T-2IP NAPLES, FL 34114 . _
TITLE \
NAME GIBERGA, REBECCA J.
STREET ABDRESS | 237 SUNRISE CAY, #203
Y -ST-17 NAPLES, FL 34114 L _ T ] DO‘ NOT WRHE
me IN THIS SPACE
STREET ADDRESS
CITY-57-ZP .
TITLE
NAME
STREET ADDAESS
CTY-57-2P o
TIRLE
NAME
STREET ADDRESS )
GITY-51-ZP . .. - ) S Teei
12. | hereby certify thal th information supplzed with this fijng does not qualify for the exemption stated in Seclion 1 19 0?{3)(:) Florfda Stazutas | further certify that the information

indicated on this reportipr supplemenital report is true gndiaccurate and that my signature shail have the same lagal effect as it made under calh; that [ am an officer or director

of the corporation or theyeceiver or trustee empowere execute this report &s required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an addip g iike empowered.

L
SIGNATURE: ) vidto Cs\anﬁGA _2:3-04  C(305)I%p-43 iS
SIGRATURE AND TYPED QRFH iﬁT‘ED I‘R.ME oF SIGMNG OFFICER OR DlRF.C’tOR B Dae DayumuPhcmn !




