FILED
2005 FOR PROFIT CORPORATION Feb 07, 2005 8:00 am

ANNUAL REPORT

1. Entity Name 02-07-2005 90092 011 ***150.00
FASAL TRADING CORP.
Principat Place of Business Mailing Address
250 CATALONIA AVENUE 250 CATALONEA AVENUE Tvvaanwzy
SUITE 400 SUITE 400
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
2. Principal Place of Business 3 Mai[ing Address ||II“II’ [“ II’“ ”l" |I|“ Ilm II'|| |Il" ﬂlli I‘Iu |||Il ”III "l[lll II |I||
ite, Apt. . i # X
Suite, Apt. #, el Suite, Apt. #, etc. 01082005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1077387 Not Applicable
Zip Gountry Zip Country 5. Cortificate of Status Desied (] D8+75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_Name.
GUILLEN, ANA M -
250 CATALONIA AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 400 ’
CORAL GABLES, FL. 33134 .
City ) FL | Zip Code
8. The above namead antity submits this siatement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am famifiar with, and accept
the chbligations of registered agent.
SIGNATURE
Sigrature, typed or Drinted name of regestered agent and Itle 4 apolcable (NOTE: Regxiensd Agant signatr raquared when rexmiating} DA_TE
FILE NOW!! FEE IS $150.00 9. Election: Campaign ﬁnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Frust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 2 Delete TINLE [ change [ Addition
NAME SLEUMER, JOHANNES B * NAME
STREET ADDARESS | RUA SAO PAULO 2344/APT 1701-LOURDES STREEF ADDRESS
CITY-Si-2Ip 31170-132 BELO HORIZOONE MGB, CITY-S7-2IF
TITLE D T Delete TLE [ Change ] Addition
NAME DE ASSIS, ANTONIOM NAME
STREET ADDRESS | RUA DO OUROQ NR 1014/APT. 1001-SERRA STREEY ADDRESS
City-ST1-21P 30220-000 BELO HORIZOONE MGB, CITY-ST-2IP
TIILE 3 Detete TMLE [ change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1-2IP
TILE 7] Detete TME [J change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-ST-7iP CiTY-51-7iP
fMLE [ Delete T O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
TTY-ST-ZiP CiTY-ST-2P
TITLE [ delete THLE {OChange [ Aodition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CIFY-S1-2iP - CITY-51-2IP
12. | hereby certify that the information supphed with this filing does not guality for 1he exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or suppl meqla! repart is true and accurate and that my signatue shall have the same legal effect as if made under oath; that | am an officer or director
ot the carporation or the re - yee empowered to exacute this report as required by Chapter GOT Fiorida Statutes; and lhat my name appears in Block 10 or Block 11 if
changed, or on an anach sdress, with all Oihﬁ(e empowerad m ﬁ
SIGNATURE: _C92 ,) CLTU/ / 77 y 9 A
ATURE AND TYPE P PRINTED NAME OF SIGMING OFFICER OR DiREGTOR Date g‘ 5!!9" -~

~ .



