2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) ~ Apr 16,2004 8:00 am

DOCUMENT # L01000018406 ecretary of State
1. Entity Name 04-16-2004 90420 045 ****50.00
NASAKI INTERNATIONAL TRADING LLC
Principal Place of Business Mailing Address
1472 NW 153RD AVE 1472 NW 153RD AVENUE . st e red e ol --‘-*f"i oy ¥y, '1.'2-., '
PEMERCKE PINES FL 33028. - .7, » <« PEMBROKE PINES FL'33028 " s ’ e
P.O. Bay 238955 i A0 AT ATV 1 o
Suite, Apl. #. elc. ‘ Suite, Apl. #, etc. MOORE CR2E083 (11/03)
City & Stale . Gity & State i 4. FEI Number . Applied For
: M :lf& mao v 65-1148050 Not Applicable
Zip . Country Zip Colntry ) ] $5.00 additionat
oL 3309._'}' f\ ]Qf 5, Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

- I4O7BZO£‘\;VMA5§LBAA$E - o 7 o . StreetiAideress (P.O.kBox Number is Not Acceptablé)

PEMBROKE PINES FL 33028

City F L Zip Code

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

the chligations of registerg) ent, ) N . o
[suemmuqu} Maﬁ' C / o-én"’"l 4/! O/ O A

Signature, yped or prinled name of reqrstered agent and titie ¥ apphcabie. {NOTE" Ragislered Agent signature required when ransiaing} T onte f

9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES
e PS O oeler e INice Presdeny [ Change  [X{ Addition
HAME TOBON, MARTHA C NAME cuil\ermoe RKivhan
STREET ADDRESS | 1472 NW 153RD AVE. _ STREETABDRESS | 1y} 7 M3 1S3 Ave :
ov-57-2F | PEMBROKE PINES FL 33028 U5 Joa enNro¥e. Piges €L 33028
T 5 B oelets Tine i ] change [ Addition
NAME SANTOFIMIO, JOSE NAME ’
STREET ADDAESS {1472 NW 153RD AVE. STREET ADDRESS
oiY-5T-7F | PEMBROKE PINES FL 33028 CETY-ST-2P
TIME TS P pelete TITLE {cChange [ Addition
NAME NAVARROQ, PATRICIA NAME

~ STAEET ADDRESS”| 1472 NW 153RD AVE ™™ "" — T T T STREET ROBRESS o e e mm—— e - e
omv-sT-2F | PEMBROKE PINES FL 33028 CITY-ST- 2P
TITLE O Delete TITLE [JChange  [3 sadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$1-2P j CITY-ST-Z1P
TITLE 1 petete TITLE . [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
TITLE . 1 pelete TE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CiTY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executs this report as required by Chapter 808, Florida Slatutes.

SIGNATURE: Maﬂ; C m /'//ID/OL/ s 431-Seo0

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae -D’awme Phane #




