2004 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED

DOCUMENT # poooobo04772 Feb 02, 2004 08:00 AM
1. Entty Name Secretary of State
TRIDENT TRADING ENTERPRISES CORP.
Srincipal Place of Business Maliling Address
15321 NW 60TH AVE 15321 NW 60TH AVE
SUNTE #102 SUITE #102
MIAME LAKES FL 33014 MIAMI LAKES FL 33014
ho
2. Prncipat Place of Business 3. Maiing Address ;”;Ei; 1 i
i
Suite, At i, eic. Buite, ADL. #. etc. MOCRE CR2EC34 (11/03)
City & State City & Stale 4. FEI Mumier Applied Par
65-0873170 Not Applicable
zp Country ap Couniry 5. Certificate of Status Desved LS $8.75 Addtional
Fee Required
6. Name amnd Address of Current Registerad Agent 7. Kame and Address of New Registered Agent
HName
gég‘%&éé? I}EzﬁﬁéNgTERREET Streat Address (P.O. Bax Nurnbet is Mot Acceptable)
FIALEAH FL 33018-¢
City FL | Zip Code
B. The above named enily submitdyhis statement for the purpose of changing its registered office or registered agent, or both, i the State of Forida. | am familiar with, and accept
the obiigations of ragisiered age: / /
SIGNATURE L ——— C o vz jod
Sigratae, tvped o prnted name of egislered agort and lite £ applicable. Wmmwd Agent signature required when reinstating) [ D&T?
FILE NOWH! FEE IS $150.00 = _ . o
Ater ey 1,2004 Fee il e 855000 Gt Comonp Franans ) $5,00 e ce
Make Check Payable to Florida Pepartment of State ’
106. OFFICERS AND DIRECTORS _ 4 1. ADDITIONES/CHANGES TO OFFICERS AND DIRECTORS IN 11
WL P 73 Deiste WILE Dichange [ Addition
NAME RAMIREZ, ALEXANDER NAME LHHNnZH7a0
STREET ADDRESS | 2522 W 72ND ST STREET ADDRESS L 02 A0S =-2009-024 150,08
CiFY-ST-2F HialEAH Fi. 33018 CITY -$3- TiF
THLE 3 Deiete TILE 3 Cnange 3 Addition
NAME HANE
STHEET ADDRESS SIREET ACDAESS
CIF ST 2P oIy -SF-2F
TRE 3 Detete TALE [JCnange  {J Addition
HARE HAME
STAEET ASDRESS SIRCET ADORESS
CRY -ST- 24P LITY-ST- 3P
THE 3 peiate THLE [CIthange T Adgition
NAME NAME
STREEY ADDRESS SIREET ATORESS
CiTy-57-2P CITY-57- 2P
fhits 3 ogtete BILE I change {3 Addition
NAML NAME
SIRLET ADDRESS SIRELT AGORESS
CITY-8T1-2P CiTy-81-0P
TmE [ petete T [ change [ Addition
NAME HAME
STRELT ADDEESS STAEET ADDRESS
ony-SY-zw City-s7-87

12. § hereby certify that the information supplied with this filing does not qualify for the exeraption slated in Section 119.07{3)(}), Florida Statuiss. | further certify that the Information
indicated on this report or supplemeantal re, is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer o direclor
of the corpaoration or the recelver or lrustes red io execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11i¢
changad, of on 2n attachment with an addrasS}with all other ke empoweread,

SIGNATURE:

TIERATURE ANE IVELE OR PRINTED NANE OF SIGNING OFRCER R GRECTOR T mymral Paviine Phong 9




