FILED
2004 FOR PROFIT CORPORATION Apr 29, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000068856 Fiy 04-29-2004 90275 021 ***150.00

1. Entity Name
FENIX INTERNATIONAL TRADING CORP.

Principal Place of Business Mailing Address
7220 NW 36 STREET SUITE 641 7220 NW 36 STREET SUITE 641
MIAM), FL 33166 MIAMI, FL 33166 .
z PrinCIpaI Place of Business 3 Mai"ng Address 1 ’ll”ll’ ”’ |I'|( ”l” IIW ||“| Ilm Ilwl |Hl‘ *Im 'Im |m| Imll‘ “ ‘ll}
2830 paw 72 AvenveE 230 0.0 72 Quemve
Suite, Apt. #, elc, Suite, Apt. #, etc.
pL. 7 ol pLE B 02092004  Chg-P CR2E034 (10/03)
City & State City & Stats v 4. FEl Number Apptied For
A - F KL iand, - F! 65-1124190 Not Applicable
Zip Cauntry Zip Country . . $8.75 Addit
T ) g 5, it f St . itional
33122 DADB @000“‘[ 33fz2 DI“)E QOUI'\‘#“I Certilicate of Slatus Desired O Fee Required
6. Name and Address of Cirrent Régislered Agent f 7. Name and Addréss of New Registérad Agent =
. . Nama ]
LUCHERINO, SALVATORE F Luctering, SALvatone T
7220 NW 36 STREET SUITE 641 Street Address (P.O. Box Number is Not Acceptable}
MIAMI, FL 33166
2830 MW 72 AvenveE
City * Zip Code
YN . b aaat FL | 85%%>
8. The above nal i its this sfatement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligationg of |
SIGNATURE —r -
. Sngniﬁe. yped qr printed name of regisiered agent andﬁa applicable, (NOTE: Registered AJEN Signature requived When reinstating) GATE
FILE N;\WIII _FEEIS s1stmo/ 8. Election Campaign Financing $5.00 May Be
Aftar May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10.; N OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i, PSD . ] Delete nne PsD . W Change [ Addition
NANE LUCHERH_\IO. SALVATORE F MAME Luctherin D' <A L\JA'&D!Ze ¥
'smgg'T ADDRESS | 7220 NW 36 STREET SUITE 641 STREET ADDRESS 2830 M. T2 AvenvE
£iry-5T-2P | MIAMI, FL 33166 cry-§1-2P ) eanti - Ff zBizz
TTLE . O Delate TITLE [JChange [ Addition
NAME i NAME '
STREET ADDRESS Y STREET ADDRESS
CiHY-ST-27 . CITY-5T-2IP
e i ] L ] Delete f e N . [J Change [ Addition
NAME - ) B TN e ST - T Tt
STREET ADDRESS STREET ADDRESS
Ciry-ST-21P CITy-ST-ZIP
TILE O oelste TRLE [ Change [ Addition
NAME NAME
SIREET ADDRESS B STREET ADDRESS
CITy-51- 2P CITY-ST-2IP
MLE [ oelele TILE {J Change 7] Aggition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - S1-2IF CITY-S1-2F
s [J Delete TITLE [ Change  [1 Adailion
NAME M NAME
STREET ADDRESS : - STREET ADDRESS .
gr-stme . Lo L T . ‘ - omvstae i i
12. | hereby certify that thgARlormatiol i g bes not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the infermation
indicated on-this repgft or supplemeytal report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation aiflhe receiver or ffustes empowengd o execule this report as required by Chapier 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an filacl other lika empowered. .
3
i \ i ¢ ‘
SIGNATURE:|__.- - Pegmnait. U 1o\ Jooid 386'9&%—0\%0\-
\ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \Dale \ ' Caytmé Priosie #

\ —



