FILED

<" 2004 FOR PROFIT GORPORATION Apr 12, 2004 08:00 AM

ANNUAL REPORT Secretary of State

DOCUMENT # PG0000008211

1. Entity Name

N & S INVEST TRADING CORP.

Principal Place of Business Mailing Address

18861 BISCAYNE BLYVD. 18861 BISCAYNE BLVD.

NORTH MIAMI BEACH, FL 33180-2839 NORTH MIAMI BEACH, FL 33180-2839
03292004 No Chg-P CR2EQ034 (10/03)

DO NOT WRITE ’N THIS SPACE 4. FEI Number Apphed For
65-0982340 ot Applicable

5, Condicate of Status Desired | Efe':i t';?:g"""a'

6. Name anc Address af Current Registered Agent

470 STILL WATER DR DO NOT WRITE
MIAML FL 3141 IN THIS SPACE

B. The above named entily submuls this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligatrons of ragistered agent.

SIGNATURE
Signalure typed or prnted rare of reQrstered agent and stte of applicatne (NQTE Registéred Agen- signalure required whien renstaiing} DALE
FILE NOW!!! FEE IS $150.00 9. Election Campargn Financing $5.00 may Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, QOFFICERS AND DIRECTORS
TIE PST
NAME ESQUENAZI, SALVADOR

STREET ADDRESS | 18861 BISCAYNE BLVD.
CIry-S1. 21 NORTH MIAMI BEACH, FL 331802839

TIFLE

NAME

SIREET ADDRESS
Ciry-ST 21p

TITLE
MAME

st DO NOT WRITE

m IN THIS SPACE

NAME
SIREET ADDRESS
CiY 51 2P

T

NAME

STREET ADORESS
Cify Si-2IP

THLE

NAME

STREET ADDRESS
SIne-81-2P

12. | hereby cerufy that the: information supplied with this filn g does not qualify for the exemption stated in Section 119.07(3X0), Florida Statutes. § further certily that the information
indicated on thes report or s¢pplemenial yeport s Irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cificer or director
of the corporation or the redewver or trugie empowered o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 114

changed, or o1 an atiach ddrgss. wih all oth?@wpowered
'é :—'%ﬂ 3 Foun Ay gty Ji" Z" LOaY

SIGNATURE:
L "SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR ¥ Date Daywme Phone #




