2004 FOR PROFIT CORPORATION
ANNUAL REPORT

»

I

—r

=

DOCUMENT # P01000049314

1. Entity Name

CONOSUR INTERNATIONAL TRADING CORP.

Principal Place of Business

2009 N.w. 79 AVENUE
MIAMI, FL 33122

Mailing Address

2009 N.W. 79 AVENUE
MIAME, FL 33122

2. Principal Place of Business

7859 NW 15th Street

3. Mailing Address
7859 NW 15th Street

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Feb 02, 2004 8:00 am
Secretary of State

02-02-2004 90037 002 ***150.00

AV R MICERTMIREN

01292004 Chg-P CR2EQ34 {10/03)
City & Stale City & Statg 4. FEI Number Appiied For
Miami, F1l Miami, ¥l . .| 651102605 . ... o ["T[NorAppicenis] —
. 3Z i%‘1 2 6~ o "Cc;jng;g' Zi% 3126 CD{? lgA 5. Certificate of Status Desired O ?g'gil’;:’;;mna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CARPANETO, FERNANDO
5650 ALTON RD.
MIAM| BEACH, FL 33140

Strest Addrass {P.O. Box Nurnber is Not Acceptabls)

City

FL | Zip Code

B. The above named entity submj
the obligation! ) ery.

SIGNATURE

this glatement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed of pricted naree of

1 agen! and tille if applicabie

{NOTE: Regislered Agonl signature required wihen reinstaiing)

2

DATE

o129 )04

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Foe will be $550.00

9. Elsction Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added 10 Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD 1 Delate 1ITLE [ Change [ Addition
NAME CARPANETO, FERNANDO NAME
STREET ADDRESS | 5650 ALTON RD, STREET ADDRESS
CiTY-51- 2F MIAMI BEACH, FL 33140 CITY-ST-2IP
TMLE T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-5T-2P
S NIES- —— e - - —t = — = = DOpeete -~ ME = o o e e e oo o] Change .[C] Addition [_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
HITLE 7 Delete 1TLE O Change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- $T-2IP
JMLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2I7 CITY-S7-2IF
TITLE O Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-g1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Secticn 119.07(3)(i}, Florida Statutes. | further certity that the information

accurale and thal my signature shall have the same legal elfect as if made under oath; that | am an officer or director
owered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all other like empowered.

indicated on this report or supplemental report is true an
of the corporation or the receiver or irystee g
changed, or on an attacHl

SIGNATURE:

wi

305 UPG2T?

F & T
SIGNATURE ND TYPED OR fm‘ren NAME OF SIGNING OFFIGER OR DIRECTOR

S /214 7

Daytime Phore #




