FILED

wox © May 17,2005 8:00 am
2005 PO NNUAL REPORT - oM Secretary of State

DOCUMENT # P0O0000027531 05-17-20035 90018 010 ***150.00

1. Entity Name
SUISEN GENERAL TRADING CORPORATION

Principal Place of Business Mailing Address

2430 W, 73 PLACE 2430 W. 73 PLACE 50052869

HIALEAH, FL 33016 HIALEAH, FL 33016

e s NN A

Suite, Apl. #, elc. Suite, Apt. #, etc. 04292005 Chg-P CRZE034 (10/03)
Cily & State Cily & Stale 4. FEI Number Applied For
65-0995659 Not Applicabla
Zip Country Zip Counuy 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

_ Name

“VALDES, DAVIDW - :
2430 W. 73 PLACE Street Address (P.0. Bax Number is Not Acceptable)
HIALEAH, FL 33016

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing Its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agsant.

SIGNATURE
Signalure. yped or printed name of regisiered agent and tite if apphkcable. {NOTE: Ragistered Agen! signature requiced when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Cempaign Financing $5.00 may 8o
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Coatribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delzie TITLE [ Change {73 Addition
NAME VALDES, DAVID M NAME
STREET ADDRESS | 2430 W. 73 PLACE STREET ADDRESS
CITY.ST-2IP HIALEAH, FL 33016 CITY-ST-2IP
TITLE D O pelete TITLE [ Change [ Addition
NAME VALDES, MARIBEL NAME
STREET ADDRESS | 2430 W. 73 PLACE STREET ADDRESS
CIFY-ST-7P HIALEAH, FL 33018 CITY -ST-2IP
TITLE O oelete TMLE O changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- ZIP CITY-S1-21P _
TIILE ' - T Dok LT ’ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-219 CITY-ST-2IP
e [ Detete WLE [ Change ] Adcition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-ZP CITY-8Y-2IP
1IILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITy-S7-2IP

12. | heraby certily ihat the information supplied with this filing does gl qualify for the exemption stated in Section 1 19.07{3)(0. Florida Statutes. | further cerlify thal the information
indicated on this report or supplamentgligport is true and accufate and that my signature shall have the sams legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or tifsted empowerg@ (o exedute this report a6 required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wiph An adgress, withJ other likg empower /
ﬁMﬂ/ ! 0") '-Q[-
i Data

SIGNATURE: /7T (21}

[SENATURE aAne TYred on FAINTED NAME OF su:.r{ua OFFICER OR DIRECTOR

Daytime Phona #




