FILED

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

ANNUAL REPORT

Secretary of State

PgiSNl;JmIZAENT # P02000059953 05-17-2004 90016 044 ***150.00

BLUEBELL TRADING CORP.

Principal Place of Business Mailing Address

1300 BRICKELL AVENUE 1300 BRICKELL AVENUE

MIAMI, FL 33131 MIAMI, FL 33131

e s AU WA IV
Suite, Apt. #, etc. Suite, Apt. #, etc. 04302004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Appliec For

03-0454051 Not Applicable
Zip e ames Country - Zip - Country 5. Certilicale of Status Desired O "Ei‘;?&&;déﬁo"al
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

SANCHEZ, MILAGROS
1300 BRICKELL AVENUE Street Address (P.C. Box Nurnber is Not Acceplable)
MIAMI, FL 33131

City FL I Zip Code

8. The above named enlity 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
the obiigations of registered agent.

SIGNATURE
: Signatwre, lyped o printea name of registered agenl and kitfe if applicable {NOTE: Registered Agent signature requirad whaen reinstating) DATE
FILE NOW!! FEE IS $150.00 ‘9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIE D [ Celete TITLE [J Change [T Addition
NAME GARFUNKEL, DIEGO MAXIMO NAME
STREET ADDRESS | 1300 BRICKELL AVENUE STREET ADDRESS
CITY;S1-21P MIAMI, FL 33131 CITy-ST-2P
¥
iyt [J Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-21P
TLE - 3 Delete “TITLE T " [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I
TLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TIME O pelete TITLE [ Change  [] Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IF ) : CITY-ST- 2P
TIME [J Delete TITLE . [J Change  [] Addition
NAME -l HAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

12. | hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplerpemial repont is frue and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the recajugrd 28 approwaratiNg execute this report as raqujred by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 i

changed, or on an attachipgni.y Jdrgss, with all oher like empowerad.
9 _ / e Copa M7~

M ALy Oibomen Tn_Fack 4(3010% 205-351 07D

BGNATURE AND TYPED OR PFYNTED N‘A}«E OF SIGNING OFFICER OR DIREETOR | Dat, Daytms Phone #

SIGNATURE:

[



