: FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000065473 05-03-2004 91011 002 ***150.00

1. Enfity Name

NOTEBOOK TRADERS, INC.

AUV LIWUY

Principal Place of Business Mailing Addrass
7483 S.W. 8257 2307 DOUGLAS RD
305 400

MIAMI, FL 33743 MIAMI, FL 33145

s I R T

Suile, Apt. #, efc. Suite, ApL. #, elc

Kong.

03292004  Chg-P CR2E(34 (10/03)

Ci Slate . City & State 4. FEI Number Applied For
; / @ 02-0618897 Not Applicable
i Couniry Zip Couniry , $8.75 Additional
. 5. fi Stat i - fiona
/ 9 J N/W/ M& Certilicate of Status Desired d Feo Raquired
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
OVIES, IDAC
2307 DOUGLAS RD Steeet Address (P.O. Box Number is Not Acceptable)
400
MIAMI, FL 33145
Cily FL | Zip Code .
8. The above ngmed entily submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the Staie of Florida. | am famifiar with, and accept
the obligations of registered agenl.
SIGNATURE
Signature, fyped or printed name of registered sgent and title if applicable. (NOTE: Hegistered Agert signature requirect when reingtating} DATE
% . B
FILE NOW!!I! FEE 1S $150.00 9. Election Campalgn Ennanclng $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
¢
10. 3. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE P L 1 Delete TME [ Change  [] Addition
NAME RIOS, SONIA P NAME
STREET AGDRESS 748_3 aW. 82 ST #305 STREET ADDRESS
CITy-sT-21P MIAMIFFL 33143 CiTy-5T-2F
TLE sT . O oelete THLE [Jchange  [J Addition
NAME GUTIERREZ, JUAN DAVID NAME
STREET ADDRESS | 7483.8.W. B2 ST #305 STREET ADDRESS
CITY-ST- 2P MIAMI,"FL 33143 CiTy-8T-21P
HITLE [ Delete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-4P Ciy-g1-4p
1ITLE 0 Delete TITLE ] Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-5T-2IP CITY-ST-2IP
TITLE [ Defete TITLE [ Change  [T] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2I7 CITy-ST-2IP
TILE 3 Delete e [JChange ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2P CITY-5T-2IP
12. | hereby certily that the Information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Fiorida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and What my signature shall have the same legal effect as if made under oath; (hat | am an olficer or director
of the corporation or the receiver or trustee empow to exscute this réport as required by Chapter 07, Florida Statutes; and that'my name appears in Block 10 or Block 11 if
changed, or on an attachmeht with an address, |l other like empopered /
1 n a0
- A0S 4724 /07
SIGNATURE: i E v
{ Paie 4 Daviime Phane #

SIGNATURE AND TYPED OR PRINTED NAME QF &Gm?(a OFFIGER OA DIREGTOR
¥




