2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 20, 200S 8:00 am

DOCUMENT # P02000089602

1. Entity Name

LMO TRADING CO.

ecretary of State

04-20-2005 90317 019 ***150.00

Principal Place of Business

9860 NW 15TH STREET

Mailing Address )
9860 NW 15TH STREET

PLANTATION, FL 33322 US PLANTATION, FL 33322 US
Suite, Apt. #, etc. Suile, Apt. #, etc. 04072005 Chg-P CRPE034 (10/03)
City & State City & State 4. FEI Number Applied For
Z DE-0559375 Not Applicable
Zip Country Zip Country " : $8.75 additional
5. Certificate of Status Desired (M) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

OLIVEIRA, LUIS M
~9860:NW-STH:-:STREET

= |==Strest Address (P-O:-Box:Mumberis Not Acceptabie) . - =

PLANTATION, FL 33322

City

FL l 2Zip Code

8,5 The above namegd entlty sLbmits, 1h|5 statement for the purpose of changing its {eg1slered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

;. the obligations of registered agght.

/

{

"_'SIGNA'TURF
. Signature, typeg or pnmeJname ol registered agent and uilg il applicable (MOTE: Registered Agent signalure required when rainsrating) DATE
: i .
B J FILE NOWIN FEE IS $150.00 9. Elgcnon Campmgn Einancing . $5.00 May Be o v . . o
After May 1, 2005 Fée will be $550.00 Trust Fund Contribution. Added to Fees R o . i o
10. - CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
TILE P i J Delete TME O ¢hange T Addition
NAvE OLIVEIRA, {ws M Lo NAME Co .
STREET ADDRESS | 986D NW 15TH STREET B - STREET ADDRESS ) - T - - -
CiTy-ST-21P PLANTATION, FL 33322 CITY-ST-2IP
TIRE S O vetete TITE O change [ Aadition
NAME OLIVEIRA, HELENA M NAME
STREET ADORESS | 9860 NW 15TH SREET STREET ADDRESS
CITY-ST-21P PLANTATION, FL 33322 CiTy-5T-217
TTLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET AGORESS
CITY-ST-ZIP - CITY-S7-21P - T
TLE O pelere TILE O change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-S7-ZP
TITLE O velete TITLE [ cChange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - ) QIry-sT-2p
ITLE . K 7 belete TIMLE [J Change  [J Addition
NAME o o e NAME e,
STREETADDRESS [ R Cae " )| "STREET ADDRESS [T T T T,
CITY-8T- 7P . CITY=ST-2P o ) T T -

12. | hereby cenify that the mformatwon supplied with this filin é} does not qualify for the exemptlion stated in Section 119.07 3}, Florida Statutes. | further certify that the infermation

indicatéd on this report or supplemental report is true an:

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 jhe receiver or trustee empowered to execute this report as required by Chapter 607, Fforida Statutes; and that my name appears in Btock 10 or Block 11 if

changed, or on an ait;dj'zyv address, with all other like empowered.
SIGNATURE: ﬂ/(-—a—t

Cf. /3] O _H5Y-475-/44O

D OR PRINTED NAIIE OF SIGNING OFFICER OR DIRECTOR

Dayiane Prone #




