FILED
2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P000000&7122 0430-2004 90232 045 ***1 50,00

1. Entity Name
M-H TRADING, INC.

Principal Place of Business Mailing Address .
2521 EAST COMMERCIAL BLVD. 2521 EAST COMMERCIAL BLVD. 9 407 4 554%
FT. LAUDERDALE, FL FT. LAUDERDALE, FL
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8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the obligations of registered agent.
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Signature, typed or printad nama of regisiered ager and kile if applicable, {NOTE: Regisiered Agent signature required when rainstating) DATE
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10. OFFICERS AND DIRECTORS ] TR TG e e T Y e e SR s
TITLE PD E ;; ‘ ; ) . ‘. - 5oy ‘ i B - i - . -
~ NAME MUTTALIB, MALIK A : T
 STREET ADDRESS | 2521 EAST COMMERGIAL BLYD SRR DA R
gry-s-z7p | FORT LAUDERDALE, FL 33308 T L PR
TN oy o e ek e
NAME ) -7 . N.f . ,. ”rk E‘z” e "7 ;: B : M;fi “.) B L ‘):3
STREET ADDRESS . SR o ’
CITY-sT-21P oo
TITLE-- 1 ‘ - = = o~ T SR - .

ey - DO NOT WRITE

NAME
STREET ADDRESS : L
CITY-ST-27IP P : : PR

e T R
1 wame :
STREETADDRESS | . y ;
CITY-ST-2IP , o o e s R

TILE ‘
NAME ) -

‘| . STREET ADDRESS - oL
1 crv-sr.ze A

oy

12. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
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