' FILED
FOR PROFIT CORPORATION
2004 ANNUAL REPORT (AR) Sgp 27,2004 8:00 am

DOCUMENT # M19576 cretary of State
1. Entity Name (09-27-2004 90001 012 ***150.00
INTERTRADE ENGINEERING, INC.
Principal Place of Business Maiiing Address . o
921 NW 127 PLACE 921 NW 127 PLACE
MIAM! FL 33182 MIAMI FL 33182
us us
Suite, Apl. #, etc. Suite, Apl. #, efc. MOORE CR2E034 (4'.‘04)
City & State City & State 4, FElNumber Applied For
. 59-2567317 Not Applicable
Zie Country Zp Couniry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. RYe . e e e o e . N P
' g?‘ll-hown?é—?TmDI?LACE Street Address (P.O. Box_Numberis Not Acceptable)
MIAMI FL 33182
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. | am familiar with, and accept
the okligations of registered agant.

SIGNATURE

Signature. lyped or printed nams of régistered agent anc ligs if applicable, (NOTE: Registered Agen signature required when remnstating) DBATE

5.607,193(2){b), F.5., allows for the waiver of the $400.00
late tee. By checking this box, the corporation certifies j
did nol receive prior notice. Fee 1o file is $150.00. ﬁ\

8. Election Campaign Financing $5.00 May Be
Trust Fund Gontribution.  [J]  Added to Fees

10. ~ OFFICERS AND DIRECTORS it ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD [ petete TILE [IcChange [ Addition
HAME SALVO, ROLANDOQ HAME
STREET ADDRESS 921 N.W. 127 PLACE STREET ADDRESS
CITY-ST-21P MIAMI FL 33182 CHY-ST-2IP
TILE VDS O pelele TILE ) change [ Addition
NAME SALVO, HUMBERTO NAME
STREET ADDRESS | 921 N.W. 127 PLAVCE STREET ADDRESS
CITY-ST-ZiP MIAMI FL 33182 CITY-ST-2IP
FAETE Cm|m e foee T enmm s mmoeia IZ] Dotelg<amiteaf THE == %o et — - - = ~[Z] Change~ {23 Addition
NAME NAME
STREET ADBRESS _ _§ STREETADDRESS | e ] e
CITY-5T- 21 ' CiTY-5T- 2P
TIE 3 pelete TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-71P CITY-ST-2IP
TILE [ Delete TINLE [} Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS .,
CITY-ST-2P LITY-S7-2IP .
g [ petete TIRLE O change [T Additien
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental repoert is tryg and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corporation or the rgpetvay or trustae el werpd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachr‘e 1 it fll other like empowered.

Potowyo ShudEBEI 4-2% - oY (%)SZ”L{'VY?‘?

SIGNATURE AND TYPED O INTED MAME OF SIGNING OFFICER OF DIRECTOR " Date Daytime Phane #

SIGNATURE:




