FILED

2004 FOR PROFIT CORPORATION Jan 30, 2004 8:00 am

ANNUAL REPORT

Secretary of State

01-30-2004 90121 001 ***150.00
01-30-2004 30121 Q2 *#***g 75

DOCUMENT # P02000131635

1. Entity Name
BELMONT INTERNATIONAL TRADING CORP.

Principal Place of Business

780 NW LEJEUNE RD., SUITE 516
MIAMI, FL 33126

Mailing Address

780 NW LEJEUNE RD., SUITE 516

MIAMI, FL 33126

66400525

A

2. Principal Place of Business 3. Mailing Address

Sulte, APt #, etc Sulte, Apt. #, efc 01062004  Chg-P GR2E034 (10/03)

City & State Cily & State 4. FE| Number Applied For

81-0583841 Not Applicable
“p Country &P Country 5. Cerliicate of Status Desiod X ffﬁ ;esq Adaitonal
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N e . N p © ) A -

PIEDFQO AVRELIOA - - = o _A VRS \ VO ﬂ 2 1 ed RA
780 NW LEJUNE RD Street Address (P.O. Box Number is Not Acceptahlg)
#516 .

MIAMI, FL 33126

City

FL | Zip Code

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

SIGNATURE

Signaturs, yped o printed name of registered agent and tille if applicable {NOTE: Registerer Agent signalure required when rainstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

"FILE NOWI!! FEE IS $150.00
Added ta Fees

After May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TiTLE [ Ghange  [] Addition
NAME PAYET, JAVIER NAME
STREET ADDRESS | 780 NW 42 AVE STREET ADDRESS
CIT!_-SFZFP MIAMI, FL 33126 CITY-ST-2IP
TILE vDS 3 Delete TILE [ Change  [7] Addition
NAME PAYET, JUAN NAME
STREET ADORESS | 780 NW 42 AVE STREET ADDRESS
ChY-sT-2F | MIAMIL FL 33126 CITY-ST-2IP
TITLE 1 Detete TME {J Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
LCRYST-BR §R i e — . = e e = ome - Nomvestze - - - e % e - - -
TITLE O Detete TITLE [ Ghange  [Z] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TME [ Delete TE [ Ghange  [J Addilion
HAME HAME
STREET ADDRESS k STREET ADDRESS
CITY-ST-2IP : CITY-T-2P
TLE [ Delete TME (] Change T Addition
HAME NAME
STREET ADDRESS STREET ADRESS
Iy -ST-Ip ) CITY-SI-2P

for the exernption stated in Section 119.07(2)(), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
s report as reguired by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

| o/ge 7/07 Bof-598- 5280

Datg Daytrme Phong #

12, | hereby certify that the infarmation supplied with this filing does
indicated on this report or supplemental report s true and acc
of the corporation or the receiver gr trustes empo
changed, or on an attachment wilh an ad, i

SIGNATURE: W

SIGNATURWFED oA PRINTER NAME OF SIGNING OFFICER OR DIRECTOR




