2004 FOR PROFIT CORPORATION — —

ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000104763

1. Entity Name

NADAL TRADING CORP.

Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90300 022 ***150.00

Principal Place of Business
360 N.W. 67TH STREET

Mailing Address
1150 NW 72ND AVENUE

SUITE 207 SUITE 555 e
BOCA RATON.FL 33487 MIAMI FL 33126
oﬂLwn 7?4 af %[t-wn 4041,/
X Sl_nle,:ADL #. etc. Suite, Apt. #, etc. ‘/ MOORE CR2E034 11/03
RO OD B O3 S 8603 S/ 3L )
) .City & State | City & State . 4. FEI Number Applied For
T «fkm M/ £ e oy FL 65-1057003 Not Applicable
P Country Zip Country - ) $8.75 Additional
253 /JZ us 4 53‘ /i< 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o e o
% 7 96 03 S w/t /03 S/A‘LJ Sireet Address (P.0O. Box Number is Nat Acceptab!_e)
FORTLAUDERDALE FL 23314 17¢@me &< BN
City FL Zip Code

1he obligations of registered agent.

SIGNATURE

B. The atave named entity submits this statement for the purpose of changirg its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept

Signature. typed of printad name of registered agent and title if apphicable

(NOTE: Registered Agent signatura reguirad when reistating)

DATE

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution.

Added to Fees

10. OFFICERS ANLD DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 41

TMLE PSTD {1 Deletz TTLE [ Change [ Addition

RAME NADAL, ALVIN NAME

STREET ADDRESS | 360 N.W. 67TH ST. #207 STREET ADDRESS

CITY-3T-2p BOCA RATON FL 33487 CITY-ST- 2P

TITLE O oetete TITLE [ Change [ Addilion

HAME HAME

STREET ADDRESS STREET ADDRESS

oTY-ST-2P CITY -ST-2IP

me L e =3 Detete TTLE ) O Change [ Additicn

e NAME . )
~ STREET ADDRESS |~"~ T T L S o T STAEET ADDRESS o T oo

CITY-5T-2P CITY-ST-2IP

TITLE - [ Delete TILE [J change  [J Adtition

RAME NAME '

STREET ADDRESS STREET ADDRESS

EITY-ST-2iP CITY-8T- 2P ]

THEE [ oelere TILE [ change [ Addition
" NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IF

THE "] Delete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST- 2%

indicated on this report or supplginental report is tru

all other like empowered.

changed. or on an attachme) wnhyddres 4
SIGNATURE: ¥ 4 |

3/ o4

12 | hereby certify that the informatiop supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florica Statutes. | further certify that the information
nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receivgf or trustee empowgf#d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #

Plsa Norday 307~ 7999577

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daylime Phone #




