FILED
2004 FOR PROFIT CORPORATION May 17,2004 8:00 am

ANNUAL REPORT Secretary of State

PgtCNU MENT # P02000050528 05-17-2004 90016 016 ***150.00

. Entity Name

CHESTERTON TRADING CORP,

Principai Place of Business Mailing Address

1300 BRICKELL AVENUE 1300 BRICKELL AVENUE

MIAMI, FL 33131 MIAMI, FL 33131

R s (UMM RPN AURICE
Suite, Apt. #, etc. Suite, Apl. #, etc. 04302004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For

- i R ] Rl . . - 75-3056249. . .- - | |Not Applicable.
ap Country ap Country 5. Certilicate of Stalus Desired [ fi gesq :‘r’:t;“““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SANCHEZ, MILAGROS
1300 BRICKELL AVENUE Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33131

City FL I Zip Code

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

SIGNATURE
- Signature, typed o printed name of reqisterad agenl ano htle it applicable. - {NOTE: Registered Agent signatura required when feinslating) DA‘[E
FILE NOWIl! FEE IS $150.00 9. Electicn Campa\gn Emancang $5_0() May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added fo Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 8] O Detete T 1 ¢hange [ Addition
mue [ BRAVER, JORGE HAME
STREET ADDRESS | 1300 BRICKELL AVE. STREET ADDRESS
CHY-ST-2IP MIAMI, FL 33131 Ciry-§T-2IP
TE O nealete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS: STREET ADDRESS
CITY-ST-70P. CITY-$T-2IP )
TILE 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cy-s3-7IP
TILE [ peiete e O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7iP CITY-ST-7IP
TITLE . [ petete TITLE [ change [ Adgiition
NAME NAME
STREET ADDRESS I ' STREET ADORESS
CITY-S1-2IP- - . . R CITY - ST-2IP . .
me - |- ) " Hoewte - T [ Change, (] Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CIy-51-2IF - ’ CITY-ST-2IP

12. |hereby certify that the infermation supplied wil
indicated on this report or supplemental repe
of the corporation or the recewer

his filing does not qualify for the exemption stated in Sectien 119.07{3)(1), Flerida Statutes. | urther certify that the infarmation
Rd accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
execute this report as requwrfd by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if

Alzd|ow  2p8-251-mp

r‘t( D s - aha)'b?,'z,/
SGHATURE AND TYPED OTRWME OF SIGNING OFFICER @R DIRECTOR Dde Daytima Phone #

SIGNATURE: ﬁ&mnm Tn- Fact




