, FILED
2004 FOR PROFIT CORPORATION Jan 23,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000053507 3 01-23-2004 90034 015 ***150.00

1. Entity Name
AGILE TRADE, INC.

Principal Place of Business Mailing Address
15348 EAST POND WOODS DRIVE 15348 EAST POND WOODS DRIVE
TAMPA, FL 33618 TAMPA, FL 33518

LSRR REIEN

01072004 No Chg-P CR2E034 (10/03}

4. FEl Number . Applied For
01-0691366 Not Applicable
5. Certificate of Status Desired [ $8.75 Aaditional

Fee Required

._6._Name and Address of Current Registered Agent

SAEZ, ROBERTO _
15348 EAST POND WOODS DRIVE
TAMPA, FL 33818

8. The above namedt enlily submits this slatement for the purpose of changing is regusterea olhce or reglstered agem or beth, in the State of Floridta. 1am fammar with, and accept
. he obligations of feglslered agent.

’

SIGNATURF

hed anmlufe wueﬂ of.zened name ul regsstered aqem and e tl anphcacla Lt {NOTE: Reols‘ered Aua': s-ur.ature requirec wnan rems(aunq)

Tr e e e e .n-: S ¥ -
L .t
Pyt eees, my : L PSR

. \.Jlf LT PRI oo

p FILE NOWI!I" FEE 1S s1 50.00- -~ | -% E"-‘C“C"J_Q-ai“pa‘g" F‘"aﬂc'”g_-‘ L $5 QQ_May Be ' :
. :‘Aﬁer May 1, 2004 Fee will be $550.00 Trust Fund Contribution. - (17" "Added @ Fegs” |~ "

- ‘n!’ Kl

: 10:+ OFFICERS AND DIRECTORS ]

mg [P

NAME SAEZ,ROBERTO =~ =~ o
STREET ADDRESS | 15348 EAST POND WO QDS DRIVE

Cy-ST-2p TAMPA, FL 33618

TATLE

NAME

STREET ABDRESS
CITy-Si-2IF

TME
NAME
= STREET ADDRESS « | rpbmpressidommm, s o = & —— — - —— e -
CiTy-ST-21

TMHE

NAME

STREET ADDRESS
CRY-ST-21p

TME

HAME

STREET ADGRESS
cry-Si-zip

JTIE
T S

SIRET Ao |
CRY-ST-2p .

12. | heraby cenlify that the information supplied with this filing does’ fot quaiify for the exernption stated in Seclien19.07(3)(), Florida Statutes. | further certify that the information
- - ingicated on this report or supplemental report is frue’and accurate and that my signature shall have the same legal effect as if made uncer oalh; that | am an officer or director ;
of the corporation or the receiver or lrustee empawered lo execute This raport as reqmrec! by Chapter 507 Flonda Stalutes and that my.name appears in Block 10.or Block 11if_
“--2, changed; of on an attachment with an-addréss,.with:all cther like empowered. -

smmwne:% C:b\/ =/ zook B YGEAs

SIGNATU! INTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytme Praone ¥




