2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # M62933 Feb 07, 2004 08:00 AM
1. Entity Name
' Secretary of State

ORBIS TRADE, INC. /
Principal Piace of Business Mailing Address
104 CRANDON BLVD 104 CRANDON BLYD
SUITE 417 SUITE 417
KEY BISCAYNE FL 33148 KEY BISCAYNE FL 33148
us us

Surte, Apt. #, etc Suite, Apt. #, etc. ] MOORE CR2E034 ({11/03)

City & State ' Tty & State 4. FEINumber __ . [Appied For

) 65-0017470 Not Agplicable
2P Country ap Gountry 5. Certificate of Status Desired O ?g‘;fq :I?feﬂ“b"a'
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name

PARDO, MARIO RAUL

104 CRANDON BLVD #4286
SUITE 421C

KEY BISCAYNE FL 33149

Streat Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing us registered office or registered agent, or both, in the $tate of Florida. | am tamiliar with, and accept

the abligatons of registered agent.

SIGNATURE

Sgnaiure, tvoed o panted name of registered agen and ulie d appheanie (NOTE. Regista:ad Agsnt signature redured when rensiabing)

DATE

5

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 )
Make Check Payable to Florida Department of State

Trust Fund Cordribition,

Added o Fees

8. Elgchon Campalgn Financing : : $5.00 May Be

10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TIE PST : ’ 3 Defete e [Ochenge £ Addition
NAME PARDOQ, MARIO R NAME

STREET ADDRESS | 104 CRANDON BLVD SUITE 421 C STREET ADDRESS

Y- ST-21P KEY BISCAYNE FL o CITy-81-21p

THLE D 1 Delete ILE U000 E 2 [ Change [ Addition
NAME PARDO, BEATRIZ G NAME ﬂz.-“'ﬁﬂe‘%g“‘%%a :ﬂ?‘“ﬂli 15500

STREET ADDRESS | 155 OCEAN LANE DR, #100 STREET ADDRESS =

CiTY-ST-7P KEY BISCAYNE FL CITY-S1-2IP

TALE ) O Delete e [ change [ Additien
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2F CITY-ST- AP

TITLE [ Delete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

e 3 Defete TIILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

SITY-8T- 2P CITY-ST-2IP

L 3 £ Delete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS { STREET ADDRESS

CITY-ST-2P ﬂ CIry-$1-ZP

12. | hereby certify that the information stpfi o with this fitidd does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
ndicated on this report or supplemental report is true arfdlaccurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

aof the corporation or the recever ar trugtiee kmpowerad
changed, or on an attachment with an ggdr ith all

ther like empowered

SIGNATURE: -~ pingo 1. Pardo  afafoa

ojexacute this repor as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

2oy 344 ofog

o
SIGNATURE AMD TYtED % PRINTED N;&ME OF SIGNING OFFICER OR DIRECTOR

Date

Daylime Phone # T




