2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR). -~ FILED

DOCUMENT # L28705 Jan 28, 2004 08:00 AM
1. Bty Name Secretary of State
G. L. TRADING INC,
Principal Place of Business Mailing Addrass
8543 SW 115 CT P.O. BOX 165324
MIAMI FL. 33173 MiaMI FL 33116-5324
us us
Suite, Apt ¥, ete Sutte, Apt. #. elc MOORE CRPE034 (1 1/03)
City & State City & State 4, FE! Number Applied For
65-0159284 Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Desired [ §£'-R,e5q lp:id;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IégfsngMﬁg%TA' SR. Strest Addrass (P.O. Box Number is Not Acceptable)
MIAMI FL 33173
City FL | ZpCode. . _

8. The above named entity subrmuts this staterment for the purpose of changing s registered ofkce or registered agent, or both, in the State of Florida. | am familiar with, and accep?
the obligations of registered agent.

SIGNATURE - E—
Signature. typed o prnded name of registered agent and Ke«f appheabla {MNOTE. Regisiered Agent signature requred whan renstatmg) DATE
FILE NOW!!! FEE IS $150.00 . .
: 9. Election Campaign Financing $5.00 May 8e
After May 1, 2004 Fee will be $650.00 . Trust Fund Contritbution, | Added o Fees
Make Check Payable ta Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE Jchange [ Addition
NAME LOPEZ, GLAUCIA L NANE
STREET ADDRESS | 8543 SW 115 CT _ STREET ADDRESS UI HN0ON1 TRz _
cov-sT-aP | MIAMIFL 33173 OITY-57-2F EHAG-B01 15085 150,00
THLE D 3 Detete TILE [ Change [ Addilion
NAME LOPEZ, MIGUEL NAME
STREET ABDRESS (B8543 SW 115 CT STREET ADDRESS
CTY-ST-21P MIAMI FL 33173 CiTy-ST- 2P
TTE 3 detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET AUDRESS
CITY-ST-2IP LiTY-ST-2P
TLE O oetelz TITLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST- 2P CITY-5T- 2P
TINE 3 Detete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
City -ST-2IP CITY-ST-ZP
TILE O etete TME O thange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P LITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation ar theJecaver or trustee empowered to execute this repart as requirad by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachipent with an address, with all other like empowered.
//é—{l/?—/ A (/ 3ar” 290 - 5-}4}/

SIGNATURE:
D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date/ BDaytime Phone #




