2004 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT (AR) _ AbDr 26, 2004 8:00 am

DOCUMENT # M39234 ecretary of State
1. Entity Name- *150.00
04-26-2004 91036 047 .
G.L.G. TRADING CORP.
Principal Place of Business Mailing Address
15210 NW 89 AVENUE " P.O.BOX 126145
HIALEAH FL 33018 - HIALEAH FL 33012
us us _
Suite, Apt. ¥, etc. ) . Suite, Apt. #, etc. : MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2733102 Not Applicable
Zp Country zp Geuntry 5. Certificate of Status Desired O ?g'ggn’:?:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| P E e ot = | Neme —_— - . ot et e e wE h e————
?EAZBI%EI:I\'C I;S XVENUE Street Address (P.C. Box Number is Not Acceptable}
HIALEAH FL 33016
'—:-'j i City . FL Zip Code

8. The'above named entity s

is this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

"% abligaticns of r g_%
; ) d /o
SIGNATURE : M’/V GAAer £ f% ,}/ -
" 3 nalma./vﬁ)edorérgcl%ne of reg:stey’agentand titee of applcabla. { OTﬁegssmrea Agenl signature required when reinstating) DATE !
9. Election Campaign Financing $5.00 MayBe ~
Trust Fund Contribution. [ Added to Fees
10. . OFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P ’ {JJ Delete TLE [ Changs  [] Addition
NAME GARCIA, ANA M, HAME .o
STREET ADDRESS | 15210 NW 89 AVE. STREET ADDRESS
CiTY-ST-2P MIAMI LAKES FL 33018 CITY-ST-2IP
TME \ ) O Delete TITLE ] Change  [J Addition
NAME GONZALEZ, NILDA NAME
STREET ADORESS | 15210 NW 89 AVE. STREET ADDRESS
GITY-S1-7IP MIMAI LAKES FL 33018 CITY-ST- 2P
e O] elete Tme [ Change [ Adition
,NAM—ME . L e - - - - Cos - NAME . . L e e .= - -
STREET ADBRESS STREET ADDRESS .
CITY-5T-21° CITY-ST-21P '
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP )
TME - (] petete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS ’
CiTY-S1-21P CITY-5T-2P
TME [ petete TLE [ Changs  [7] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-5T-71° 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 certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that { am an officer or director
of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment, ddress, with all other i pawersd.

SIGNATURE: At AT Gt rey ﬁ/Jf S apr aded

s:am}u’ns m?“rvpsn PRINTED NAMEzf SIGNING OFFICER OR DIRECTOR /- "Date Dayfime Phone #

V4



