FILED

- 2004 LIMITED LIABILITY COMPANY Mar 10, 2004 8:00 am

<« - ANNUAL REPORT

™

Secretary of State

DOC UM ENT # L03000002576 03-10-2004 90186 047 ****55.00
1. Entity Name
TRADING KIT U.SA, LLC
Principal Place of Business . Mailing Address 2 4 U 1 D fv1
1120 S. POWERLINE ROAD 1120 S. POWERLINE ROAD \
POMPANO BEACH, FL 33069 POMPANQ BEACH, FL 33069
TS Ve A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02042004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
: SG-2218196 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired {3, fesegg Additanal
e .___. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= Hame ———— —————— . —— o
CABRERA, LUIS M
1120 8. POWERLINE ROAD Street Address (P.C. Box Number is Not Acceptable)
POMPANO BEACH, FLL 33069
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 cbligaticns of registered agent.

SIGNATURE
a Signature, tyned o printed name of registered agent and tite if applicable. (NOTE: Registered Agent signature required when rainsiating) DATE
Filing Fee is $50.00 . : Make check payable to
Due by May 1, 2004 Fiorida Department of State
9, MANAGING MEMBERS /MANAGERS 10. B ADDITIONS / CHANGES
TILE 7 Delete TITLE MG R rameey_ Ochenge  (Acdition
NAME NAME Livinawd | Josgo
STREET ADDRESS STREETACDRESS [ § L2, {ad . PALM Bul
CITY-ST- 2P cify-31-2° Fonpmo Bow Ff 33065
TMLE 7 Defete TLE M&R Mesd8 - [ Cnange  [RAddition
HAME NAME (dvisdsutd s ALYS e
STREET ADDRESS STREET ADDRESS | §.& 2 (A . Pch 1€
CITY-57-2P _ CITY-S1-2IP “om Parso Bey 23067
M : O elete THLE HM&R [Heus. ' 0] Change 5[ Adsilion
CEAME —ald o e L L L e e e DA, BERMETV Txxe . o )
STREET ADDRESS sTREET aDDRESS | 11200 3 . POLIBEQLIOE T2)
OITY-ST-21P an-szP | oM OAND Bapcy Tl 330653
e [ Delete e L. [HeHA DO change  [SEddiion
HAME NAME Caaezeas LOis
STREET ADDRESS sReTADDRESS | 2332 Taadkena \m\j
GITY-ST-ZIP CiY- ST-2IP VJQ&iO'\ A 33&;"
TNLE O Delele E O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY - S7-2IP CITY-ST-2P
THLE O petete TILE O Change  [] Addition
NAME NAME
STREET ADDRESS STREE? ADDRESS
CITY-57-7P TS CITY-ST-2iP

@ information supplied with this filing dpes not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
i ate and that my sigrigtura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
r trustee empowereaXp execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 3{ 20 { o

SIGNATURE muM'ﬁarnﬂE OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytima Phane

limited liability comyplny or the receivel




