2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000035917

1. Entity Name

Gl FRA TRADE CONSULTANTS, INC.

FILED
Mar 16, 2005 08:00 AM
Secretary of State

Principal Place of Business - . /'>  Me-z.ih'ng Address
6704 SW 134 PL. o PO BOX 524438
MiAMI FL 33183 = ] MIAMI Fl. 33152-0001
Suite, Apt. #, ele, 7_v:h - R Buite, Apt. # etc, 18t MOORE CR2E034 (10’04
City & State T ) City & State 4, FEi Number - Applied Far
65"1 127990 Nat App jcable
5. Cortificate of Status Desired a $8.75 addiional

Zip Country S Zip Country

Fee Required

6. Name and Address of Current Registerad Agant - 7. Name and Address of New Registered Agent
- = T 7% | Name T ”
g?é\ ‘;Z g\a\l} %EE%QNDRL ARACELI Street Address (P.O. Box Number is Not Acceptable)
MiAMI FL 33183
City - FL Zip Code

8. Tha abova named antity submits this statement for the purpose of thanging its registered office or registered agent, or both, in the State of Florida | am famifiar with, and accept

the obligations of ragistered agent

SIGNATURE

Sighature, yped or printed nama of regislerad agentand tifi f applicabla INOTE Pag.srered Agent signature requred whan reinstating] DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Foe Will Be $550.00 ™
Make Check Payabie to Floridia Department of State '

9. Election Carnpaign Financing  $5.00 may Be
Trust Fund Contripution, [J  Added to Fees

10. : —  CFFICERS aND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P ) ’ O elete e T Change ] Addition
NAME ALESSANDRI ARACELI , SUAZQ HAKE fi nf:mngﬂqg 7

STREET ADDRESS | P.O. BOX 524438 STREET ADOHESS 3/16/05- 5’5@51 005 150,00
CITY-S7-ZP MIAMI FL 33152-0001 ~ Qomesiae

TE VP S 7 ODelete TLE [ change L] Addition
NAME VASQUEZ, JEFFREY H NAME

STREET ADDRESS {6704 SW 134 PL SIRFF] ADDRESS

CITY-ST-2IP MIAMI FL 33183 CIY-ST-71P

HILE S 1 gelste e Clchange [ Addition
NAME w NAME

SIRECT ADDRESS STREET ADDRESS

¢ITY- ST 2P CHY ST 2P

HILE S ' Opaete  § mr [Jchange 7 Addition
NAME L NAME

STREET ADDRESS STREET ADDRESS

CIiY-SI-2F C1TY-5T- 2P

fine 7 petete nie [J change 1] Additlon
NAME NAME

STRFFT ADERESS SIAEE) ADORESS

CITY-81.71P g SI1.2P

e ’ Dipaste. J nur [ ohange [ Addition
RAME NANE

STREET ADDRESS STREET ADDRESS

CiTY-§1- 7P CIY-§1-2F

| 12, | hereby certify that the information sypplied with this filing does nat qualfy for the exemption steted in Section 119.07(3)(N, Florida Statutes. | further certity that the information
inclicated on this report or sUpplamefital reporjds tue and aecurate and that my signature shall have the same fegal effect as if made undler oath; that | am an officer or director
ustee efipoiared 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 f

of the corporation or the recaiver
changed, or on an attachment wi

’an addrgs

ith all other like empowered,

SIGNATURE:

rvpsn‘?l PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

DaE Dayirne Phone §




