2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 15, 2004 8:00 am

D M P01000086638
DOCUMENT # ecretary of State
PROACTIVA TRADING USA CORP 04-13-2004 90026 008 ***150.00
Principal Place of Business Mailing Address
11356 NW 56 ST. 11356 NW 56 ST. ww
MIAME FL, 33178 MIAMI FL 33178 JIUuRY
Suite, Apt. 4, etc. Suite, Apt. #, elc. MOORE CR2EN34 (1 1,,'03)
City & State City & State 4. FE! Number Applied For
59-3742168 Not Applicablie
Zp Country Zip Country 5. Certificae of Siatus Desited [ $8-7 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
HTERe— = m S i e T - limr e S mee - e e et - = - —,__“N_‘?nje - e & . AP D me = V.
COLLADO, SALVADOR JOSE Collago, ~ Sptvape Jose
11356 N.W. 56 TH STREET Street Address (P.O. Baox Number is Not Acceptab'e)
4205 WesT [6AV

MIAMI FL 33179

R O H1aLEAN FL | *°*330/2

8. The above named grfity submits this statement for the purpose of changing its registered office or registered agent, or bath. in the State of Farida. | am familiar with, and accept
the ctligations of redist@fed aognt.

SIGNATURE X SALvApol I- ColfAry 05}0" /U[;
Wm. typed of printed name n/mgmsared agent and litie il appicable, {NQOTE: Registared Agent signature required when reinstating) " oATE"
9. Election Campaign Financing $5.00 May Be
ook b Trust Fund Contribution, 1 Added to Fees
A X rayal orida:Depariment of State .
10. OFFICERS AND DIRECTORS 11. ADDBITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TE PD O Detete L Yo 9 Change [ Acdition
Name COLLADO, SALVADOR JOSE NAME COLLADO, SALVApok JDSE
STREET ADDRESS | 11356 N.W. 56TH STREET swert sonress | 4205 WEST 16AY,
omv-st-2P | MIAMI FL 33178 CITY-ST- 2P Hiateay, Fl 33012
LE VPD [ pelete TILE Vv¥D . Change [ Addition
WE GONZALEZ, MARGARIT NaME GONZALEZ, MARGARIy M
STREET ADDRESS | 6500 NW 114 AVE., UNIT 1021 smeer aooness | 4205 WestT 1G6AY.
CY-ST-ZF [ MIAMI FL 33178 J corvesr-ze L HIALEAY, F 22pi2
TITLE {1 Delete TILE [0 Change [ Addition
MAME - e =| = . . : B R S A . e e
STREET ADDRESS STREET ADBRESS
CiTY-ST-2P CITY-ST-2iP
TITE O Delete TITLE 7] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-ST-2IP
TNE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS ' STREET ADDRESS
CIY-ST-2P CITY-S$7-21P
e 3 Celete TITLE [3change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP CITY-§7-21P

12. | hereby certify that the information gupglied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicaled on this report or supplerdentd report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver gr trdstee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an attachment wi address, with all other like empowered.

SIGNATURE: SALVIPIZ (9 }aps 03/01 /0‘;/ 3085947133

—~EIGNATURE ANE{TVPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date

Daylime Phong #




