2004 FOR PROFIT CORPOR
ANNUAL REPORT (AR)

DOCUMENT # PO1000046123

1. Entity Name »

AVENTURA TRADING PARTNERS, INC. =

> FR_§5-10
ATIQ AVENTURA
' usa COLOo
-~ 665 NE 1
: ' MIAMI FL

FILED
Feb 10,2004 8:00 am
Secretary of State

‘-:? - 02-10-2004 90002 010 ***150.00

Principal Place of Business

665 NE 195 8T
317
MIAMI FL 33173

Mailing Address
665 NE 195 ST
317

MIAMI FL 33179

2. Princigal Place of Busingss 3. Mailing Address

I

(TR

Suite, Apt. ¥, etc. Suite, Apt. #, elc.

MOQRE C 034 (11/03)
iG .'06}5??53(5

PILNIK, EDGARDO G
665 NE 195 ST

APT 317

MIAMI FL 33179

City & State City & State 4. FEI Number Applied Far
6@}98770 Not Applicable
Zi Zi Count iti
P Country P ountry 5. Certificate of Status Gesired [ $8'75 A_ddl:lonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
—y e o © e e - ————- . - Namc - -- - —_— e BN

Streat Address (P.0. Bax Number is Not Acceptabla)

City

Zig Code

FL

the abligations of registered agent.

SIGNATURE

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

Signature. typed of printed name ol registered agent and title f apphcable.

(NOTE: Registered Agent signature requirad when reinstating} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TILE [J Change [ Aodition
NAME PILNIK, EDGARDO G NAME
STREET ADDRESS (665 NE 195 ST., APT 317 STREET ADDRESS
CITY-SI-ZiP MIAMI FL 33179 CITY-§7-7iP
TITLE [71 Deiete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Detete TITLE O change [ Addition
NAME™ - - == - T T ormee NAME e T e - s T - - =
STREET ADDRESS STREET ADDRESS
CIfY-57-2IP CITY-ST-2IP
TTLE [ peiete TITLE {J Cnrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Deiete TITLE 1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE ] Delete TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-$T-2IP

changed, or on an attachmerg with an flidress,

¥
SIGNATURE: X’

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiger or trugtee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

ith alf other like empowered.

or[03 /o  305-388-5565

SGNATURE AND TYPED OR @! ED NAME OF SIGNING OFFICER OR MRECTOR

* "Date Daytime Phone #




