2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FDOCUMENT # P0O1000014712

1. Enlity Name

FASAL TRADING CORP.

Principal Place of Business

250 CATALONIA AVENUE
SUITE 400
CORAL GABLES FL 33134

Maihng Address

SUITE 40

250 CAT/B.LONIA AVENUE
CORAL GABLES FL 33134

2. Principal Place of Business Ta. ﬁiaihng Address

FILED
Feb 16, 2004 08:00 AM
Secretary of State

L

I

|

|

N

i

GUILLEN, ANA M

250 CATALONIA AVENUE
SUITE 400

CORAL GABLES FL 33134

Suite, Apt. #, etc. Sude, Apt. #, etc. MOORE CHZEN24 (11/03
City & Stala B City & State 4. FEl Nurnber Abplied“FBi
) 65-1077387 Not Applicable
Zie Country ap Gountry 5. Cervhcate of Status Deswed O $8.75 Addrionzd
- ) Fee Required
6. Name and Address of Current Reglslered Agent i 7. Name and Address of New Registered Agent
Narne

Street Address {P.Q. Box Number 15 Mot Acceptable)

J City

FL T -Zip C-o;‘.*.e: —

the obligations of registered agant.

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familar with, and accebt

SIGNATURE — -
Sgnature typea o prmled name of registered agent and titie if applicable. {NOYE Rogislered Agenl signatura required when rensiabng) DATE .
e
FILE NOW!! FEE IS $150.00 : .
3 ign K
AerMay 1,2004 Fo il b0 S55000 " Gecin Carpay Froncrs - $5.00 ey
Make Check Pavable to Florida Department of State '

i T ST
_ QFFICERS AND DIRECTORS

10, 1. ADDITIONS | CHANGES TO OFFIGERS AN DIREGTORS N 11
Mg D O pelete UILE [ Changa [ Addition
NAME SLEUMER, JOHANNES B MAME

STREET ADBRESS | RUA SAQ PAULO 2344 /APT 1701-LOURDES STREET ADDRESS

ery-st-ze [31170-132 BELD HORIZOONE MGE CITY -5T- 2P - o
e D [2] Delete iE [l change [ Addiition
NAME DE ASSIS, ANTONIO M NAME

STREET ADCRESS | RUJA DO OUROC NR 1014/APT. 1001-SERRA STREET ADDRESS YpDQOonE3?05

CiTY-ST-2P 30220-000 BELO HORIZOONE MGB CTY-SE-2ZP .. g2/ Ib."'ﬂ"%—Bf_'i 43-005 158- g

TITLE 7 Detete THLE [J Change ] Addition
RAME MAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2P . CHY-ST-2P o
THLE {3 Delere TITLE [ Crange [T Acddtion
NAME MAME

STREET AODYESS STREEY ADDRESS

CIFY-ST- 2P CITY- 572 L
TiLE 3] Deiete TALE [Jchange  [J Addilion
NAME NAME

STREET ANDHESS STREET ASDRESS

CnY-§7-2P CITY-5T-2P ) e
TLE O Devete T [O3 Change [ Addibon
NAME HAME

STAEET AZIDHESS STRELT ADDGESS

CiTY-ST- 2P CITy-ST- 2P e

of the corparation or the recelErg

changed, or onan attac

SIGNATURE:

12. | hereby certify that the infarmatian supplied with this fling dogs not qualify for the exemption stated in Section 119.07(3)(), Fiorida Statwtes. § ketner certify that the informatan
indicated on this repon or supplemenig! report is true and accurate and that my signature shall have the same legal effect as if made unger oath, that t am an officer or director

: &% empowared t0 execule this report as required by Chapter 607, Flarida Statutes; and that my name agoears in Block 10 or Black 11 1f

gress, with al} other like empowered.

ED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

2/ 2 /oy IO 44423

Daytime Phane #



