, FILED
2005 FOR PROFIT CORPORATION Mar 16, 2005 8:00 am

' ANNUAL REPORT S : b Siat
DOCUMENT # P02000127456 ecretary o ate
(03-16-2005 90048 032 ***150.00

1. Entity Name
J&C TRADING SERVICES, INC.

Principal Place of Business Mailing Address

644 W 29 ST, #1 644 W 29 ST, #1 20021565

HIALEAH, FL 33012 HIALEAH, FL 33012

Suite, Apt. #, etc. Suite, Apl. #, elc. 03092005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
56-2304675 Not Applicable
e Country ap Country 5. Certificae of Siatus Desied  []  98+7D Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent J—
- T T T T T Name

NODA, LUIS A
644 W. 29 ST., #1 Street Address (P.O. Box Number is Not Accepiable)

HIALEAH, FL 33012

City FL [ Zip Code

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

SIGNATURE
Signalure, typed or printed nama of registered agent and file if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedioFees
10. QOFFICERS AND DIRECTORS 11. ADDATIONS/CHANGES TO QFFICERS AND DIRECTORS 1IN 11
TIHE PTD [T petete TITLE Ol change [ Addition
NAME NODA, LUIS A NAME
STREET ADDRESS | 644 W 29 ST., #1 STREET ADDRESS
CiTY-ST-ZIF HIALEAH, FL. 33012 CITY-ST-2P
TITLE CEOQO 7 oelete TITLE O Ghange [ Addition
HAME NODA, LUIS A RAME
STREET ADDRESS | 644 W 29 ST., #1 i STREET ADDRESS
CITY-ST- 2P HIALEAH, FL 33012 CITY-ST-ZIP
TMLE VSD O Dekete TITLE [ Change [ Addition
NAME NODA, PEDRO L NAME
STREET ADDRESS | 644 W 29 ST, #1 - : STREET ADDRESS |~ . .
CITY-ST-2P HIALEAH, FL 33012 CITY-ST-ZIP
TIMLE . 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-S$T-ZIP
TTLE O Delete TILE (O Change  [7] Addition
HNAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TTEE 1 pelete THILE [JChange  [J Additicn
NAME ] v . NAME
SIREETADDRESS |+ T L Ty ' STREET ADDRESS
CITY-ST-2P SRR AR CITY-ST-2IP . .

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat 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 empowered to epecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wl oihgr like empowered.
- LUisS A AODA 3 /7 /05
SIGNATURE: PRESIDENT / /

yD NA*E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4

SIGNATURE AND TY! ‘m E




