2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14, 2004 8:00 am

DOCUMENT # P02000047970

1. Entity Name

C & S TRADING GROUP CORP.

ecretary of State

04-14-2004 90066 013 ***150.00

Principal Place of Business

169 E. FLAGLER ST.
SUITE 1534
MIAMI, FL 33131

Mailing Address

169 E. FLAGLER ST.
SUITE 1534
MIAMI, FL 33131

14002389 -

2. Princigal Place ¢f Business 3. Mailing Address

A ENARRTEERAY

Suite, Apt. #, etc, Suita, Apt. #, sfc.

03292004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEi Number Applied For
41-2062131 Not Applicable
i Count Count iti
ap oumry ap ountry 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
| ———— o —— R el . i r— - ~Namg - s C— — - - —_

CYBEL, ALBERTO J
169 E. FLAGLER ST.
SUITE 1534

MIAMI, FL 33131

Street Addrass (P.O. Box Number is Not Acceptable)

4

City

FL rZip Code

ment for lhe purpose of changing its registered oflice or registered agert, or both, in the State of Florida. 1am familiar with, and accept

SIGNATURE
{NOTE; Registersd Agent signatyra required when reinstating) DATE

.- FILE NOWIII FEE 1S 5150 00 9.” Election Campaign Financing $5.00 M;y Be. . e

After May 1, 2004 Fee will be 5550_00 - Trust Fund Contribution. O Added fo Fees  -| - - - T - -
10. OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TILE P [ Delete TILE [JChange 7] Addition
NAME CYBEL, ALBERTO J NAME
STREET ADDRESS | 169 E. FLAGLER ST.SUITE 1534 STREET ADDRESS
CITY-57-2P MIAMI, FL 33131 CITY-§T- 7P
TITLE O Delete TILE [ Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [ Change ] Addition
RAME NAME
STREET ADDRESS o STREET ADCRESS_ _ A _
env.st-or” [T T = - CiTY-ST-77 - Tt
TITLE [ Delete TILE [ change  [J Adgition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITy-S1-2IP N CITY-ST-2IP
TITLE [ Detete TILE [ Crangs  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-st-2IP CITY-ST-2IP
TALE . ! 3 Delete TALE [M Change [ Addition
NAME A NAME .. o . .o :
STREET ADDRESS - _ STREET ADDRESS ot o L e .
CITY-ST-2IP CITy-$1-2IP

12. | hereby certify that the information suppfied with this filing dags not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
d 6 gXecute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if—

indicated on this report or supplemental report is true and4
of the corporatian or the receiver or trugiee em b
changed, or on an atlachi wily a

SIGNATURE:

Her like empowered.,

/@TUWR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Date Daytime Phone #




