2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 20, 2004 8:00 am

Secretary of State

P?_CNUMENT # P00000011654 05-20-2004 90004 029 ***150.00
. Entity Name
JEMZ US TRADE CORP.
Frincipal Place of Business Mailing Address q PRI RUACE
gSIZTSE hgi‘fa‘l 2TH STREET gSﬁSE I‘;W81 2TH STREET
1
MIAMI, FL 33126 MIAMI, FL 33126
SRS T PSR SRR
TSN T2 Sheeet | 7428 RW 12 Seeet
Suite, Apl.#, etc. Suite, Apt. # etc.
04202004  Chg-P CR2EQ34 (10/03
ﬁosm-l — Ao) _ g (10/03)
City, & State Ciy & State 4. FEI Number Appiied For
Miamy, . 1AM, TL . 65-0980193 Not Appicanie
N Zip?)b\ 2l — "‘.Gow!é A ajpb lZ{b CCTQA— ~ 7 | 5. cenificate of Stitus Desied (37 ?g:;lzm:c‘;ﬁonal-—* -

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

“ZERDA, ERNESTO

> 7925 NW 12TH STREET
' SUITE 318

MIAMI, FL 33126

.

“ecedes Zepdo

YA NS VA% 77

%\Jt“lﬂ 4'07

' Miamd FL | 2¥2¢

. The above named gffity Jubmits ¢ s/ementlorthe
fn__

‘SIGNATURE

anging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

G0/

(NOTE: Ragistared Agent signaure requirad when reinstating)

DATE

“the obligations of yégistered ag
Swganwistereﬂ agenl anc kite i applicanie

FILE NOWII! FEE IS $150.00
After May 1, 2004 Fee will be $550.00. .

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

GFEICERS AND DIRECTORS

10, 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 0 Delete TITLE G Change ] Addition
NAME ZERDA, MERCEDES NAME Héﬁdé’ﬂ‘;’ﬁ Zezolﬁ- < 4o
STRETADDAESS | 7925 NW 12TH STREET #318 sweeranoress | (G287 NW 12 Steeed S0iTe <0
—
CITY-ST-2IP MIAMI, FL 33126 CITY-ST-2IP Hl M.{ E 2N 3}(2@
TTLE O Delete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-ST-2IP CITY-§T-21P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P GTY-57-2P
L 7 Detete TITLE D crarge 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CImY-ST-2IP
TMLE {] Delete HLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O velete TITLE [ change [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITy-57-2P

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Fiorida Stawutes. | further certify that the information

indicated on this report or s

of the carporation or the r
changed, or on an altac

menta| repois true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
‘ﬂ ered to execute this report as required by Chapter 607, Florida Statutes,; and that my name appears in Block 10 or Block 11t
ith all other like empowered.

SIGNATURE:

= ;éﬁ
TR PRINTED NAME Qi IGNING OFFICER OR DNRECTOR

7/3°

/5

Date Daytime Phone ¥




