2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 07, 2005 8:00 am
Secretary of State

DOCUMENT # P02000047970

1. Entity Name
C & S TRADING GROUP CORP.

02-07-2005 90084 044 ***150.00

Principal Place of Business Mailing Address

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

169 E. FLAGLER ST.
SUITE 1534

20010807

MIAMI, FL 33131

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, efc. Suite, Apt, #, eic.

01302005 Chg-P CR2E034 (10/03}
City & Stale City & Slate 4, FEI Number Applied For
41-2062131 Not Applicable
Zp Country Zip B} Country 5. Certificate of Status Desired O $8.75 Additional
m— : - ‘Fee Required  —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CYBEL, ALBERTO J
169 E. FLAGLER ST. Street Address (P.O. Box Number is Not Acceptable)
SUITE 1534
MiAMI, FL 33131
City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signalure, typed o printed name df registared agent and title il appticable.

(NOTE: Registerad Agent sigaature racuired when reinstating) DATE

FILE NOWIIl FEE 1S $150.00
After May 1, 2005 Foo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme D O Delete TITLE . O change  [J Addition
RAME CYEBEL, ALBERTC J NAME

STREET AODRESS | 160 E. FLAGLER ST.SUITE 1534 STREET ADDRESS

CITY-ST-2iP MIAME, FL 33131 CITY-ST-2P

TITLE 3 velere TITLE [ Change [ Addition
NAME NHAME

STREET ADDRESS . | oo — e e — - —— —_ N STRECTAGORESS ~1- — —  — - —_ = - -
CITy-ST-2p CITY-ST-7IP

TITLE O pelete TITLE [J Change (] Addition
NAME NAME

STRELT ADDRESS STREET ADDRESS

CITY-ST-2P CIY-S1-29

TIMLE O Delete TINE O Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-ST- 2P

me O Detete TrLe O Change [ Addision
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O petete TINE [ Change ([ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-ZIP CITY-ST-7IP

12. 1hereby cedify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarrmation

ingticated on this report or supplemental report is true gnd acp
of the corpo:alton of the raceiver or trustee empower:

SIGNATURE:

e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ad to efecdte this rspgg as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
A 2] a empower

s:cn:}uﬁs ANDIYPER DI FRINTED NAME OF SIGNING OFFICER OR DIRFGTOR Dok

Uzytmna Phana #




