F

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000053515

1. Entity Name

FILED
Jan 09, 2004 8:00 am
Secretary of State

DEER TRADING CORP 01-09-2004 90065 036 ***158.75

Principal Place of Business Mailing Address

7372 NW 35 TERRACE 13240 SW 143 TERRACE ”

MIAMI, FL 33122 MIAMI, FL 33186

T s LR

/630 Nw B2 RAve.
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062004 Chg-P CR2E034 (10/03)

*

) City & State City & State 4, FEI Number Applied For

Miamu, FL i 71-0885234 ot Appiicable
> 32:;] A _Cmﬂtrys A Zip Gountry 5. Certificate of Status Desired o gg';;l‘:.:ﬁ;“mm

6. Name and Address of Current Registered Agent

7, Name and Address of New Registered Agent

Name

SUAREZ-OLASCOAGA, MARIA L

13240 SW 143 TERRACE

Street Address (P.O. Box Number is Not Acceptable).- —

- - —— gt &

MIAMI, FL 33186

City

FL I Zip Code

the obligations of registered agent.

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

SIGNATURE - B
Signature, typad or printed narme of registered agent and title it spphicable. {NDTE: Registered Agenl signature required when reinstatimg) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Flmancing $5.00 May Be e .
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees e . T P LR
’ s [ SR S S

10. OFFICERS AND DIRECTOHS:‘ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
mE . {P - i [T Delete TMLE D O change ¥ Addition
NAME OLASCOAGA, RICARDO ; HAME OLasconga, 1Sichie
STREET ADDRESS § 13240 SW 143 TERRACE L STREET ADDRESS [/ 3240 Sw (43 Terrace
CTY-5T-2P MIAMI, Fl. 33186 CITY-57- 2P Miam:, FL 333
TITLE ST . [ pelete TITLE [JChange [ Addition
RAME SUAREZ-OLASCOAGA, MARIA L NAME
STREET ADDRESS | 13240 SW 143 TERRACE STREET ADDRESS
GITY-§1-21P MIAMI, FL 33186 CITY-57-2P
TITLE [ pelete TLE ] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-S7-21P
me o O elete TMLE ) {1 change _ [] Addition
NAME ) T K T - - T T — T
STREET ADDRESS | STREET ADDRESS
CITY-51-2F CITY-ST-7IP
TOLE 3 Dalate TITLE ] Change  [] Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2P
TILE 1 Delete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P oITY-ST-2IP

changed, or on an attachment with an addjess, with all other like empowered.
SIGNATURE%’/ J/%‘f - Maam b, Soarer

12. | hereby certify that the information suppfied with this filing does not qualify for the exempition stated in Section 119.07(3)i), Florida Statutes, 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 667, Florida Statules; and that my name appears in Block 10 or Block 11 if

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

- Olasconaa ;} b )ﬁ”-l (305) 2316299

Daytime Phone #




