2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000082000

1. Entity Name

EARTHORGANICS TRADING CO. INC.

Apr 02,2004 8:00 am
ecretary of State

04-02-2004 90074 037 ***158.75

Principal Place of Business

11358 SW 167 STREET
MIAMI FL 33157

Mailing Address

11358 SW 167 STREET
MIAMI FL 33157

®

fHL

2. Principal Place of Business 3. Mailing Address H““ l I Illl““‘ ||“I|I“II‘ " |||‘
Suite, Apt. #, etC. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03)
City & State City & State 4, FEI Number Applied For
03-0475913 Not Applicable
Zi Z t it
P Country P Country 5. Certificate of Status Desired M $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P L e et e — - o S Name - - e e . -

DELINCE, JERRY
8952 SW 142 AVE STE 1124
MIAMI FL 33186

4
-

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

City Zip Cade

FL

the obligations of registered agent.

SIGNATURE

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

Signature. typed of prmted name of registered agent and tithe f appficable.

[NOTE: Registerect Agenl signalure requred when remnstating)

DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution Added to Fees
11, ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS N 11
TITLE D 1 Delete e [F Change [ Addition
NAME LETREN, PETAGAY NAME
STREET ADDRESS | 11358 S.W. 167TH STREET STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33157 CITY-ST-ZIP
TITLE D 7 Delete TILE [ Change [T Addition
NAME DELINCE, JERRY NAME
STREET ADORESS | 8390 S.W. 142ND AVE #1124 STREET ADDRESS
CITY-ST-2IP MIAME FLL 33186 ] CIry-S1-21P
mEeE . . | .3 Delete TITLE N . R [ Change  [C] Addition
HAME — - - [ o e - - R T B - . R
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE 7] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-SE-2IP CITY-ST-2IP
TIFLE 1 Delete THLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP cITy-ST-2IP
TTLE M Delee TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

ke empowered.

changed, or cn an T an agqrasg,
SIGNATURE: j

Petaaou Letren 33104

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. ( further certify thai 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 empowarad to execute this report as required by Chaptar 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i

S
25-318

SIGMATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR ,_J ]

Date Daytime Phone #




