FILED

2004 FOR PROFIT CORPORATION Mar 01, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # L63434

1. Entity Name
LATINTRADE INTERNATIONAL CORPORATION

Secretary of State

03-01-2004 90047 031 ***150.00

Principal Place of Businass Mailing Address
-999-PENEEDETEON 999-PONCE-DELEONBLVD
S5 SUIEZ15

MIAMLEL—33434~ CORALGABLES 33134
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6. Name and Address of Curren! Registered Agent 7. Nama and Address of New Registered Agent

Name

CARRERQO, ANTONIO J.

9 ON BLVD Wiy b i ‘Pmﬁmwﬁ@/ .
GO CABLESFE53134 PH L~

By T Fomleabis FL %;%“‘234/1

8. The abave named entity submits this statep for the purpose of changing its registered office or registered aﬁ'enl, or both, in the State of Fiorida. | am familiar with, and accept
., the obligations of registered agent.

[N I U, . M i U L, RES A
SIGNATURE ix T - o
- lsm TYpRc Or rin g ata of reguotarad age/.p(ar-d titw if apolicaila. (HOTE: Ragistered Agent signaturé requiratl when teinstating} DATE
FILE NOW!!! FEE IS $150.00 9, Election Campaign F.inancing 0 - $5.00 may ge
After May 1, 2004 Fee will be $550.00 Trust Fund Contributien. Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE FD O pelete THLE Definge [ Addition
NAME CARRERO, ANTONIO J. RAME 2 /&6 I@J/ ’0[ ( ;
STREETADDRESS | 980-PENCE DB TEONRBEVYDSOTE 715 STREET ADDRESS W ‘

omiae | coRal GaskEe-F-34: wan | COMIGABIES A . 35[3¢
me SD 1 Delete e 7 [Reeffige L[ Addition
NAME CARRERC, MARIA I. NAME

__STREET ADRESS | 903-PONCE-BELEONBEYE-SUITET15 STREET ADURESS

CITY-ST-ZIP CORATGRBLES, Fr 39434 GITY-§1-2P

e O pelele TLE Ol Crange [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-ZP CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Addilion
HAME NAME

STREET ADURESS STREET ADDRESS

CITY-57-21P CITY-5T-2IP

THLE : 1 pelete TITLE . i T change [ Addition
NAME .. . o e . NAME I !
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NAME T AT . S g | name N R L. . . .
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12." | hereby certify that the information supplied wilh Wnis filing does not qualify for the exemption stated in Section 118.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rug and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corparalion or the recelver of trustee empoweTdd to execute this report as required by Chapter 807, Florida Stautes; and that my name appears’in Block 10 or Block 11
changed, or on an attachment with an addrgss b'all other like empowered.

SIGNATURE;

2

9ED OR PRINTED N}‘E OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




