= 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # M05656

1. Entity Name
A.P. TRADING CORFPORATION

Secretary of State

Mailing Adciress

8620 NW 64 51
#13
MIAMI FL 33166 US

Principal Place of Business

8620 NW 64 ST
#13
MIAMI, FL 33166 US

DO NOT WRITE IN THIS SPACE

R RR LR RN EMi

Apr 19,2004 08:00 AM

(4152004 No Chg-P CR2EQ34 (10/03)
4. FEI Number Applied Far
59-2599365 Not Appicable
i $8.75 addtional
§. Cernificate of Status Desired O Fee Required

#. Name and Addrass of Currant Registered Agent

PEREZ, ALFONSO
2001 N OCEAN BLVD. #180
BOCA RATON, FL 33432

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submnits this statement for the purpose of changing its registered offics or regiserea. iaEe'r'rE or both',"in the State of Florida. ’I’a’m*fami'lia: with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typed or prvted nane f regaierad agent and itk f epplostie.

(NCITE: Rogisterad Agent signettunt roquired when renmeatng) DATE

FILE NOW!! FEE |3 $150.00

After May 1, 2004 Fse will be $550.00 Trust Fund Contributian.

9. Election Cempalgn Financing

$5.00 May Be

Added 1o Fees

10 CFFICERS ANDDIRECTORS 1 ‘
TIE PD

NAME PEREZ, ALFONSO E

STREET ADDRESS | 2001 N OCEAN BLVD. #180

CITY-ST-2P BOCA RATON, FL 33432

TLE VP

NAME SOUBLETTE, MARGARITA

STREET ADDRESS | 2001 N QCEAN BLVD. #180

Cmy-S1-20 | BOCA RATON, FL. 33432 ] o BT oo -
— = . : e et o et
NAME PEREZ SOUBLETTE, NICOLAS . -

STREET ADDRESS | 11548 NWY 48 TER

e -

me "IN THIS SPACE

STREET ADDRESS

CAY-ST-ZP

— S S_— . i
NAME

STREET ADDRESS

CIFY-§T-2F

TE - o h
HAME

STREET ADDRESS

CITY-ST-2P

12. | hereby ce tlh“: that the information supplied with this filin
indicated on this report or supplemental raport Is true a

does not qualify for the exemptlon stated In Section 113! 07;3)(1) Florida Statutes. [ further certify that the information
accurate and that my signaiure shall have the same legal ef

fect as if made under oath; that | am an officer o ditector

of the carporation or the receiver o ruslee empowered to execuie this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed. or on an

SIGNATURE:

ent with an address, with all other like empowered.

S ol Bp ~MARG RRTY M, Sooserze 9/}5/9 ¢ s

mml’mmmon rinmnum;ormmn OFFICERA OR DIREGTOR

Daytime Phone ¥

¥




