2004 FOR PROFIT CORPORATION
~— ANNUAL REPORT (AR) o . FILED

DOCUMENT # P0000D0051504 Feb 28, 2004 08:00 AM
-y o Secretary of State
COAST TO COAST TRADING INC. M
Principal Piace of Businass 7 Mailing Address —
5040 SW 84 AVE 6040 SW 84 AVE
CORAL GABLES FL 33143 CORAL GABLES FL 33143
T R AT
Suite, Apt. #, efc. Suite, Apt. #, etc. k T MOORE o CRZE034 (11/03) . .
Tity & Stats — Cily & Szt — 3. FONember . . ' Aepied Far
. ez 55__-10,10179 | |NotApplicable
Zp Country Zip Country 5. Certicate of Status Desired 0 ?i;’f qgg;:gtronal
6. Name and Address of Current Registered Agent 7 7. Name and Address oi-‘ N.e;v Registered Agent — _ _ _
MName .
gg%sg{% EAEEVOE Streat Addrass (P.O. Box Number is Not Acée?fégl;)

CORAL GABLES FL 33143 =

City ' i FLJ Zip Code

B. The above named entity subimils this statement for the purpose of changing its registered office or registered agent, o bath, in the State of Flarida. | am familiar with, and accent
the obhgations of registered agent. - =

SIGNATURE - — , — : o
Signatute, tysed or printed name of ragistered agant and ille ¥ appheable {NOTE Registareq Agent signature racuiced when reinstaing)  ~ . S — DATE -
s Y N AN (Rt B
FILE NOW.!! F EE §S$150ﬂ o 9. Elaction Carnpeaign Financing $5.00 May Be
A.ﬂer May 1, 2004. Fee will be\$559'9° s Trust Fund Centribution. - Added to Fess
Make Check Payable ta Florida Department of State
10. OFFICERS AND DIRECTORS I KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D 1 et TMLE [ Change [} Addition
NAME ACOSTA, DIEGO . NAME
STREET ADDRESS (6040 SW 84 AVE STREET ADDRESS
QTY-5T-2P CORAL GABLES FL 33143 ) CITY-ST-2IP B ) S L
i3 1 telete e [0 tharge ) Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
£y -57-2% bry-51-21P e LONAGROT . :
iy Olowee  f e 03/01 /04-80082-0naR Beery O Mt
NAME NAME
STREET ADDRESS STREET ADDRESS
ity -ST-21P ) ) o CITY-5T-2IP . e
L E7 Delete e [ Change [T Additian
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P _ ] . Ciry-st-2p N . .
TITE 7 Delete TTLE [ change [T Addition
NAME NAME
STRELT ADDRESS STREET ADBRESS
CITY-5T-2P Y - 57-21P o e
TLE [T Detete e [ Shange [T Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST- 7P ; AT -3T. 2P o L

12. | hereby certify that the information supptied with 1his filing does not qualify for the exemption s1ated in Seciion 119.07(3)(i), Florida Slatiies. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made urider oath; that | am an officer or director
o the corporanon or the receiver or trustee empowered 1o execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Bliock 10 or Black 11 if
changed, ar o an aitad) ith an address, with ail ather like empowered

(7 . .
SIGNATURE: ALYV ?M D 1eqo B ﬁf—oq‘[} PeesifenT lgzzalag j0f-2FY-5050
- sleTUWWPED o'n l'-‘.RII.NTED mf_ossxsﬂ:mlczﬂo_n DIRECTOR . . te - Diayime Phona &

- = o




