2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

May 03, 2004 8:00 am

Secretary of State

DOCUMENT # P02000103489

1. Entity Name

DIVA TRADING, CORP,

05-03-2004 91000 008 ***150.00

Principal Place of Business

255 EAST FLAGLER ST.
STE70
MIAMI, FL. 33131

Mailing Address

255 EAST FLAGLER ST,
STE 70
MIAMI, FL 33131

14619033

2. Principal Place of Business

3. Mailing Address

A0 A

Suite; Apl. #. elc.

Suite, Apt. #, elc.

04302004 Chg-P CR2E034 (10/03)
City & State Cily & State 4, FEI Number Applied For
16-1630116 Not Applicable
e Couniry Zip Country 5. Certificate of Status Degired ] $8.75 Additional
. Fee Required
—_—— G.=MName and Addreos of Current Registered Agent —— — 7.-Name and-Add of Mow Ragi ed Agent-- . im
Name .

ZEVALLOS, MARIA E
255 EAST FLAGLER 8T.
MIAML, FL 33131

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

City

FL | Zip Code

8. The above named enuty submils this statemant {or Lthe purpose of changlng its registered ofhce or registered agent, or beth, in the State of Florvda I am fam:l iar with, and accep!

'7

\",".
i’

I
.m.'uw." azagl??d
o ot sias e

Fplared agent and! title lf\ﬁD‘HCab'E. (NOTE: Registered Agenl signasure required when Tginstating} DATE

- FILE NOWNI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be -

- After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. Added to Fees -

10, 3 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
“TILE PD ,\ : O pelste TIILE [ change [ Addiion
NAME ZEVALLOS, MARIAE NAME

STREET ABRESS | 255 EAST FLAGLER ST #70 STREET ADDRESS

CiTY-5T-7IP MIAMI, FL 33131 . CITY-ST-ZP )

TITeE vD ;’:;} ﬂ\nmete THLE VD L. [T Change F’Addﬁion
NAME VALDIVIEZO, MARISOL HAME Copnlos Jaldsvre2o

STREET ADORESS | 255 EAST FLAGLER ST #70 STREET ADORESS

CITY-5T-7IP MIAMI, FL 33131 CITY - ST-ZP

miE 7 petete TILE [Jchange [ Addition
NAME N Tt NAME o T
STREET ATIGRESS STREET ADDRESS

CImY-ST-2P GITY-ST-27

TITLE [ pelete TMLE I Change [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

Cy-51-7P CITY-ST-2IP

HILE [ petete TITLE (3 Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-7iP

TILE + O Delele TINE [J¢hange [ Addition
NAME . * NAME

STREETADDRESS | . . B STREET ADDRESS - -
I L e “CITY-ST-7P -

12. | hereby certily that tha infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. |

| further certify that the information

indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporalion or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Blogk 10 or Block .11 il
changed, or on an-attachment with an address, with ail cther like empowered. .

SIGNATURE:

2

0 Y- 30-OY

WCER OR DIRECTOR

Date Daylima Phore #




