2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 08, 2005 8:00 am

1. E
TA

DOCUMENT # L97633

ntity Name . oeor

MIR TRADING INC.

Secretary of State

(02-08-2005 90068 001 ***158.00
02-08-2005 90068 Q2 #kskkx 75

Principal Place of Business

Mailing Address

LLRVRTRUD SO A

182 N. INDUSTRIAL LOOP P.C. BOX 2819

LA BELLE FL 33935 LABELLE FL 33935
us us

2. Principal Place of Business 3. Mailing Address

T

I

ROSALES, EDUARDO OCTAVIO
182 N. INDUSTRIAL LOOP
LA BELLE FL 33975

Suite, Apt. #, etc. Suite, Apt. #, efc. 1st MOORE CR2E034 {10/04)
City & State City & State 4. FEI Number Applied For
65-0222421 / Not Applicable
- " ‘-' .
Zip Country Zp Country 5. Certificate of Status Desired ltl $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- - - - Name = T T

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

B. 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 obligations of registered agent.

Sgnatura, lypec-or printed name of registered agenl and title if apphcatle

{NOTE Ragistared Agent signature required when reinsiating}

DATE

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

“ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD ¥ B [ Delete TITLE f,') 1y |]/Cnange [ Addition
NAME ROSALES, EDUARDO GCTAVIO HAME RS ALES, &= P-'/A”Z’d" EBymy D

SIREET ADDRESS | 343 3RD AVE SIRETAQRESS | 28l S 67 A v

oiv-si-2p | LABELLE FL 33935 CITY-SI- P Care o, 1. 3d9c .,
Tie E 0 Detele e v/ 5 _ C]change  [ZoRadition
HAME AN ROGERS prans

STRECT ADDRESS STREET ADDRESS YLosy BE Py AvE,

CIrY-S7-2IP CITY-$7-2P CAPE CORAT, F1. ADFOL

TITLE 0 Detete TINLE [J Change ] Addition
~NAME - ~- - NAME A - - v T
STREET ADDRESS STREET ADDRESS

CITY-S7-ZP CITY-ST. 2P

THLE ] Detete TIILE [I Change ) Addition
NAME NAME

STREET ADDRESS ‘STREET ADDRESS

CIrY-SI-2P CIFY-S1- 2P

L . O pelele ML [ Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-S1-27 CIY-S1-2P

TITLE [ Delete TIMLE {Jchange [ Addition
NAME NAME

SIRELT ADBRESS STREET ADDRESS

CRY-ST-2IP CITY-§T-7P

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that tha information

indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atachment with an address, with all other like empowered.

_ febr 2 21

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Dayime Phona #




