2005 FOR PROFIT CORPORATION

‘ ANNUAL REPORT (AR) _ ) FILED

DOCUMENT # M39234 Apr 19,2005 08:00 AM
1. Entity Name Secretary of State
G.L.G. TRADING CORP.
Principal Place of Business . ) Maifing A:d;iféss )
15210 NW 88 AVENUE P.0. BOX 126145
HIALEAH FL 33018 HIALEAH FL 33012
us Us
i IR RN
Suite, Apt. #, etc. Suite, Apt. #, 8T, 1st MOORE CReEO34 {10{04}
City & State City & State 4. FEI Number Applied For
59-2733102 Ty —
Zp Country ap Country 5. Certificate of Status Desired [ fﬂig?q ﬁgﬂéﬁoaal
E. Nama and Address of Current Registersd Agent 7. Name and Address of New Registerad Agent
Mams
$5A2F‘§!%EAHN‘$ E;‘S E‘Q’ENUE Strest Address (P O, Box Number is Not Acceptable)
HIALEAH FL 33016
City FL [ Zip Code

B. The above named entity submits this statement §9r7§1gpx}rg;ose of char;ggg; its réé?s;e{ed office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registerad agent.

SIGNATURE
Segralure, typad of prnted name of ragislores agant and tha o appeably {MNOTE Asgmstored Agen sgnatuls requied when mwslalag) DATE
Aﬁef;ﬁiﬁogéo!; ::E;;E\:i?i lS; 2’&;2;3 00 8. Election Campalign Flnancing $5.00 may Be
s ; AR TrustFund Contribution. [ Addedto Feas

Make Check Payable to Florida Departrent of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 1t
HHL P 7 petete nies Dl change [ Addlilen
RAME GARCIA, ANA M. RAME
STAFETApERESS | 15210 NW 85 AVE. STREET ADBRES - R
oiv-siar | MIAMI LAKES FL 33018 Cite SE-2P 04/33/05-80054-002 150,00
ni v ) Datele | JtiE [ Change  [T] Addition
HAME GONZALEZ, NILDA Kang
SIREET ADURLSS 15210 NW 89 AVE. SIREET ADDRIZS
Ciie-51-09 MIMAT LAKES FL 33018 Ciiy-S1- 29
WILE ' 7 paele OHES CJcnange [ Addition
NANE HAME
SUREET ADDRESS STREE] ADDRESS
CAY-SE- A l Y-S 21
T 1 pelate Mg [ Ghamge [ Addition
KAME HAME
SEREET ADORESS SIREET ADDRESS
rA-§1- AP CiY-81- 4P
Lt 1 Dalele e O change [ Addition
NANE NAME
SERLE T ADDRESS SIREET AT SS
Cily &g GTy-S7-21
TilF 1 paiste HILE {77 Change [T Addition
NAME HAME
STRRE] ADORESS SIREET ADDAISS
Cilt-St- e LY-51- 48

12. | hereby certily that the information suppiled with this flling does nof qualify for the exempiion stated in Section 113 07(3)(i), Florida Statutes { further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation o the reeeiver or bustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Bleck 10 or Block 1 1if
changed, or an an attachment defress, withegll othgr like empowered.

SIGNATURE: Awn 7 Gares 4 f/z%f Bof (XFé sod

PRINTED NAM, OF SIGHING OFFICER ORDIRECTOR /1 * Dad Ligyrema Phonu ¢




