+
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2004 FOR¥ROFIT CORPORATION
REINSTATEMENT

FILED
04 DEC 27 PH 339

SECRETART v o1AGE

DOCUMENT # P00000084964

1. Enlity Name
FM TRADING GROUP, CORP.

Principal Place of Busingss Mailing Address TAU\. AHA%%(_C_ . r LGR)\D.‘E
9656 NW 7 CIRCLE 9656 NW 7 CIRCLE
#1811 #1811
PLANTATION, FL 33324 ‘ PLANTATION, FL 33324
v

s g e W | 1111 TTTHTIITY

D05 N E. | 5Y.

S%ejpgt. #, etc. g‘e- A§; #ete ‘ o2 ?ﬁ%ﬁgﬁ&m@ﬂ%@%

City & State

City & State 4. FEi Number Applied For
Foct dau é&(é.a\\ e . FL- Fo r )—Ox v ALVAG\.«O e . 65-1040173 Not Applicable

Zip Country . 2ip Country . $3 75 Additional
S. tif 1 I " i
133304 | .6, 123304 |3, b | & St neres . O Ji0050 .
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name -
~GBS CONSULTANTS — > —— -~ 7= ——~ S ——
Street Address (P.0. Box Number is Not Acceplable)
1290 WESTON ROAD

SUITE 306
FORT LAUDERDALE, FL 33328

City Fl;[ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ) am familiar with, and accept
the obligati ’

onS/z(eg/i/{ered ’agen ) - /
SIGNATURE AC;U-& ~ AL/6 /?,5‘ 7
sa;.-\a:ua{ryk;c o unmmnmﬁmmﬂmwnnpﬂm (NOTE: Roglstared Agort signaturs required whon relnstating) DATE

v

]
FILE NOWNI FEE IS $150.00 In accorgance with s. 607.183(2)(b), F.S., the
After January 1, 2005, Fee will ho $300.00 corporation did not receive the prier notice,
10, QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PT O e T P ) (A crange [} Adsition
HE PARDO, MAURICIO e Poxdo, Mauncio | g
STREET ADDRESS | 751 N PINE ISLAND RD, #106 smE s | BHO S NE. 16 & . B
omv-s-2P | PLANTATION, FL 33324 o5t |Pock b owdudsle £L- ABBOY,
TTLE VPD [ Delee ME {Jchange [ Addition
NAME HURTADCQ, FRANCISCO J MAME
STREET ADDRESS | 751 N PINE ISLAND RD, #106 STREET ADDRESS
CITY-ST- 230 PLANTATION, FL 33324 CITY-ST-7IP
TE N T Deleta e " " Dlchangs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P
NIE = — |~ —= - s TChoews =y e - -t " [d'Change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-57-2P CmY-S1-2P
Tne D ooeers - TinLE ':«[E.‘_C"irﬁe 3 Addition
NAME NAME ! iﬁ‘l'—ﬂ N
STREET ADDRESS STREET ADDRESS Rl
CITY-ST-BP ITY-ST-2P
e 1 Delate TiHE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiFY-ST-P CITY-53-2P

12. | hereby certily thal the information supplied with this filing goes nat quality for the exemption stated in Section 119.07{3)(). Florida Statutes. | further certify that the information
indicaled on this report or supplemeniai repon is true and accurate ang that my signature shall have the same legal slfect as if made under oaih; that | am an oiflicer or director
of the corporation or the receiver or rustae empowerad to exacute this report &s required by Chapter §07, Florida Statutes; and that my name appears in Blogk 10 or Block 11 it

changad, or on an attachment with an address, with all other like empowered.
SIGNATURE: Mow;ao Ford o /2 /6/0¢

SIGrTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oae Dayima Phone 4

7



