1y

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Apr 26,2004 8:00 am

DOCUMENT # M28831 ecretary of State
1..E N
Py Name 04-26-2004 90472 021 ***150.00
SERGIO & BROTHERS TFlADING CORPORATION
Principai Place of Business Mailing Address
1700t SW 92 CT. P.O. BOX 570192 vIivvJJuy
MIAMI FL 33157-4518 HéAMI FL 33257-0192
[2425 s.w. 200]m |
Suite, Apt. #, elc. Suite. Apt. #, etc. MOORE CR2E034 (11/03)
City & Stgte — City & State 4, FEI Number Appiied For
W /Rmr /Z 59-2646600 Not Applicable
2 «f;:. 9 17 ‘)Cj;nig c ap Couniry 5. Certificate ot Status Desired d ?g‘ggqlﬁrdedéﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Ce e e e . .| Name - e — e -
?Egglué% 520?9 N Street Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33157 _
City FL | 2 Oode

8. The above named entily submits this statement for the purpase 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:

SIGNATURE i
. Signare. typed of primed ng:ﬁe of regislered agert and title if appiicable. {NOTE: Registerad Agen; signatwe requred when reinstanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fung Contribution. O Added to Fees
1b. OFFICERS AND DIRECTORS m. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1N 11
TIMLE DPST [ Delete TITLE [Gchange [ Addition
NAME REBOLLO, SERGIO 7‘ HAME
’ - W 200 e .
STREET ADDRESS | 1700482 CT: r2y26 S W 0 STREET ADDRESS
CIV-S1-20 |MIAMEFESSYST. My qpm i fL S3177 CITY-51-2P
TIME DVP O pelete TLE [ Change [ Addition
NAME REBOLLO, ROSA N ) NAME
STREET ADDRESS | 1700-EWE82-CF. /LYIES W 9'00 72 - STREET ADDRESS
WISIP\MAMEESSSST  fWigmi jL- 33177 OTY-ST-2P
TITLE D Delete TME 3 Change  [J Addition
BAME ~ =~ | som— m e 22 . e e PR - VLYY S, —_ — . - P I
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ peiete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
Ciry-8T-2IP CiTY-ST-2iP
THte O3 Defete e [Jchange [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CiTY-ST-7IP
e [ Detete e Cicrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP | CiTY-ST-2IP

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
ingicated on this report or supplemental repo e 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 corporation or the receiver or trustee-€mpoweded to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[ddress, with gll other like empowered,

changed, or onan attach@wnh an 4
SIGNATURE: =3 G H-22- 2004
SIGNATURE W NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phons #




