S | - FILED
2005 FOR PROFIT CORPORATION May 05, 2005 8:00 am

ANNUAL REPORT J Secretary of State

DOCUMENT # P02000133771 05-05-2005 90091 020 ***150.00
1. Entity Name '
THIAGO TRADING CORP.
Principal Place of Business Mailing Addrass
1865 NE 207TH STREET 1865 NE 207TH STREET ’
MIAMI, FL 33179 . MiIAMI, FL 33179
s s KA OO
Suite, Apt. #, etc, Suite, Apt. #; etc. | ' 02162005 Chg-P ’ CHZEOSA; (10/03)
City & State Gity & State : ' 4. FEt Number . Applied For
30-0131743 Not Applicabie
e Couniry Zie Country 5. Certificate of Status Desired [ g:;;g] 3;’:;“0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name E" d w C( P
OTIS, RICHARD F AR r Cuom NN AM
270 NE 200TH TERRACE Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33179-2047 —
€513 ww ST T
City TAMA Qﬂ s FL | Zi%c_gdse; /

8. The above named epsily 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

2»/@;05

SIGNATURE
Signature, typed of printed ng ,!. of regustered agent and title if applicable. (NDTE: Registerad Agent signature required when reinsiating)
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Coniributiors. O Added to Fees
i0. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE pe O Detete TME [J Change [ Addition
HAME VISSCHER, LUCAS W ’ NAME
STREET ADDRESS | 524 NW 22 AVE STREET ADORESS
CITY-ST-2IP FT LAUDERDALE, FL CITY-5T-21F
TILE DV U Delete TILE Ol change [ Addition
NAME VISSCHER, THADEUS NAME
STREET ADDRESS § 1865 NE 207 STREET STREET ADDRESS
CITY-5T-21p MIAMI, FL 33179 CITY-ST-2iP
TIME DS [ Delete TIMLE [ change [ Addition
NAME VISSCHER, ANNA MARIA T NAME
STREET ADDRESS | 1865 NE 207 STREET - STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33179 CITY-ST-2P
TILE oT [ Delere TILE [ change [ Addition
HAME VISSCHER, TANIA G NAME
STREET ADDRESS | 1865 NE 207 STREET STREET ADDRESS
CITY-S1-2IP MIAMI, FL. 33179 CITY-ST-2IP
TMLE [ Delete TINLE [ Change [T Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-ST-2IP
TITLE [ oelate TIME [ change  [J Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP cily-st-np

12. | hereby certily thai the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(), Florida Statutes. | further certity that the information
indicaled on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reghiver or trustee empowerad to execula { pordl as required by Chapter 807, Flonda Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachryfent wijh an address, with all other like -
)/m (LU i O, > %ﬁ/ﬁ S

SIGNATURE: L
i ‘r- }fsﬂuune AND TYPED O PRINTED NAME OF SIGBMNG OFFICER OR IRECTOR Data Daylime Fhore #
=



