2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16,2004 8:00 am

-’

DOCUMENT # P02000081698

1. Entitly Name

TRADISCOM, INC.

ecretary of State

04-16-2004 90143 001 ***300.00

Principal Ptace of Business

10553 NW 53RD ST
SUNRISE, FL 33351

Mailing Address

10553 NW 53RD ST
SUNRISE, L 33351

VW R AMNY YUY

2. Principal Place of Business

507V <. s&\am"l

3. Mailing Address

1 A O

Suite, Apt. #, efc.

Suite, Apt.'#, etc.

04132004 Chg-P CR2E0M (10/03)
AL
—Ciy'& smre-— St \.. v City &Stlate e IV —. +|4_FEI Number Applied For
NG -V ' 134207593 —|NolAppitcabe | ===
Zip Country Zip Country - ) $8.75 addiional
%gr%‘ \\ Q _S(\,_ 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent ;
Name

VASQUEZ, JUVENAL

10553 NWE3RD ST
SUNRISE, FL 33351

Sgeet Address (P.0O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The abave named erfi
the obligations of regi

SIGNATURE

submits this sigiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

= <A

4-—13-0¢

{NOTE: Registered AQent mgrature required when renstaing}

Sigl\etue. typed or psRm name of vaglsn?&geﬁand titlekapplmnh(
4

9. Electicn Campaign Financing

FILE NOWIl! FEE IS $150.00
... After May 1, 2004 Fee will.be $5350.00_

.. Ttust Fung Contribution.

_ AddegioFees _ _

$5.00 May Be

10. OFFICERS AND DIRECTORS 11, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11

E P : I pelete e O Change ] Aggition

NAME VASQUEZ, JUVENAL A RAME

STREETADDRESS | 10553 NW S3RD ST. STREET ADDRESS

oIy -ST- 7P SUNRISE, FL 33351 Ciry-sT-2P

TE O petete TILE Y [ change [} Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-21P

TITLE [ pelete TLE [Jchange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-71P CrTy-57-2P

TLE 7 pelee TITLE [ Change [T Addition

NAME ' NAME

STREET ADORESS STREET ADORESS .

CTY-§1. 26 CTY-57-2P_ —_ . - - g TR =T

TTLE ’ = 3 oetete e ‘O ohange T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P CiTY-ST-ZP

LE ] Delete TILE [JChange {7 Addition

NAME NAME

STREET AGDRESS STREET ADDAESS

CITY-S1-2P Crry-S7-2IP

12. | hereby certify that the infol jon supplied with this filin 3 does nat gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or sulgpigmental teport 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 of the receider'yr rustee empowered to execute this repon as feguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment Wth an address, with alrﬁ like empowered.

SIGNATURE: ==X R =< ~ , \3 ' e

SIGNATURE ANDWYPED OR PRINTED NAMI =IaNNG OFREER OR DIRECTOR Daytime Phane #

4



