[

.+ 2004 FOR PROF’HLCORPORA"ION . - oo
_ ANNUAL REPOST

DOCGMENT # PO3000004936

1. Entity Name
C & C CAPITAL TRADING CORP.
Principal Place of Business - Matiting Address ) ﬁ\ ?lt ;’,’\T\E ﬁ
6480 SW 8 STREET 6480 SW 8 STREET L@ - BIASEL B f& -%* m.ﬂ -
MIAMI, FL 33144 . MIAM), FL 33144 ' 110 “T LM T
R R s RN
Suite, Apt, #, etc. . Suite, Apt. #, etc. 09012004 Cha-P CR2E034 (10/03 .
: - ” M (&
City & State ‘ City & Slate o mber Applied For ’
~ jg 4/5;0 DO@ Net Applicable
%‘.p Gountry Zp Country 5. Certificate of Status Desired [ $8.75 Additional
1 Fes Required
\ 6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i ’ Name
L )
CORZO, MAXIMO "~ -t T T T I == - — . —
B480 SW 8 STREET Street Address (P.O. Bax Number is Not Acceptable)
MIAMI, FL 33144
City FL ’ Zip Code

8. The above named entily submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the obligations of registereq agent. LM/
(S'{ . w7

SIGNATURE
Sigrature, typed Mod name of regrsterod agent and hie if applicable. (NOTE: Ragistarad Agent signatwe required when renstating} DATE
FILE NOWI! FEE IS $550.00 5. Election Campaign Financing $5.00 May e
Due by September 8, 2004 Trust Fund Contribution. ] Added to Fess
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN¥ 11
TLE D . [ pelete TILE 1 cChange [ Addition
NAME CORZO, MAXIMO : NAME LT ey 3 «} 4 =
STREET ADDRESS | 6480 SW B STREET STREET ADDRESS 1171504~ 088 ##550 .00
CITY-ST- 2P MIAMI, FL 33144 CITY-ST- 2P
TITLE - O Delete TITLE ' [ change (3 Addition
HAME NAME
. - ,.", . o
STREET ADDRESS STREET ADDRESS = _r!l B =1 -
CIY-ST-2P CTY-ST-2P ek 10 s--0101 r?."‘UDI #3350, 00
TITLE O Delete TITLE ={miminr" - TE= .q].ﬁ:],ag@_‘e; ] Addition
naue ' e b2 1 S--1012--002  #%3.75
STREET ADDRESS STREET ADDRESS 2/10/0 D101 e--00e R
CITY-57-21P : CITY-5T-2IP
ST ———— e = o e e =[BT~ g ~THLL - fr— ——— - —_———— e e e - = T O AR
NAME \J NAME :
STREET ADDRESS STAEET ADDRESS
CITY-$1-2P '.x CITY-51-2P
TILE ' [T Delete TIME [JChange [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-51-2P . ciTY-ST-2p
TILE . 7 Delete TINE -7 [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . CIY-ST-2P

12, I hereby cedify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informatici
indicated on this repcrt or supplemental repoif is true and accurate and that my signature shall have the same legal effact as if mads under cath; thal | am an officer or director

of the corporation or the rec trusta powered to execute this repun as raquired by Chapter 607, Florida Statutes; and that my name appears in Bieck 10 or Block 11 if
changad of on an au%

E AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR Date’ Daytime Ph,ng #

“\

/ /0/9; Jod  305.94]. 3406




