2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Po1000078462 AR Apr 13, 2005 08:00 AM
1. Entty Name Secretary of State
SALLES INTERNATIONAL TRADING, INC.
Principat Place of Businass T Maéi.ng. Address
8037 SW 151 TERRACE - 8037 8W 181 TERRACE
MiAMI FL 33157 ‘ MLAMI FL 33157
i N i G0N
Suite, Apt #, etc. N Suite, ADL F, elc, ) st MOORE CR2E034 (10/04)
City & St | City & Stat - FEI Numb. Applied F
s A & PEINMReT 25 2977703 ot Aot
Zip Country Zip Country 5. Certificate of Status Dasired O gese'ggﬁféﬁma}
6. Name and Addrass of Current Registered Agent B ] 7. Name and Address of New Registered Agent o
Name
g’gf_‘?,_TL %\c‘j{} I._‘Lé‘!z -‘%RRACE Street Address (P.O. Box Numbser is Not Accaptable} o
MIAMI FL 33157 ' ] -
Ciy ] FL ‘ Zip Code

8. The above named entity submits this s{ater@ft for the purpose of changing fts registered office or registered agent, or both, in the State of Florfda. [ am familiar with, and acceg
the chiigations of registered agent.

SIGNATURE — ~
Sgnalure, typed o poinled name of registered agant and le § spplicatla (NCTE Hegistarad Agent signature requured whsh rmstaing) DATE
il
FILE NOWIL FEE iS$15000 = 9. Election Campaign Financing ~ $5.00 may e
Alter May 1, 2005 Fe_? Will Be $550.00 Trust Fund Confributien. [ Added lo Feas

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG GFFICERS AND DIRECTORS IN 11
et B 1 Detete nie £change  [Jawum
NAME SALLES, LUIZ O HaRE R -
STREET ADDRESS | 8037 SW 167 TERRACE STREET ADGRESS . 3-3233@332 B23 e ter
cue-sk-fie IMIAMI FL 33157 GHY ST 2P U4/ 13/05-80078-02% 150,00
THLE D O Delete fine Cdchange A
NAME SALLES, MARINA K HAME
STREET ADDRESS 19037 SW 161 TERRACE STAEET ADDRESS
CIY-51- 2P MIAMI FL 33157 Cify-5- 7P _
TRE 1 Detele e [ Change [ anasn
NAME HEME
STREET ADBRESS SIAEE} ADDRESS
Y -S1-2.8 CiTY-57- 21
T 1 Detete itk ] Change Kb
NAME HAMF
STREET AQDRESS SIREET ADDRESS
CITY-SI-28 ' Y -ST- 7P
e ‘ O Delete i Ol Change [ Adiia
[TV NAME
STREET AODRESS STHEET ADDRFSS
CI¥-51- 1P CHY-51- 2P
1L ‘ J Defeie 11F [ Change [ Ariaiia
NAME NAME
STREET ADDRESS SIREF] ADORESS
CiTY-51- 7P CiY-51-2F

12. 1 hereby certify that the information supplied with this fiiing coes not qualify for the exemption stated in Section 119.07(3X7, Florida Statutas. ! further certify that the information
inclicated on this report o suppiemental report Is rue and accurate and that my signature shall have the same legal effect as if mads under oath; that I am an officer or director
of the corporation or the recelver or trustee empowered to exacute this report as raquired by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an 5ddrass, wilty all othpr ke smpowered.,

SIGNATURE: _ MM M _ OW 09,75

SIGNATURE, AND TYPED OR PRINTED NAMERE S)SNING OFFICER OR PIRECTOR Talo Daytrne Phore ¥




