2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED -
Jan 18, 2005 8:00 am

1. Entity Name

J.C.D. TRADE, INC.

DOCUMENT # P03000011927

Secretary of State

01-18-2005 90058 028 ***150.00

Principal Place ot Business

Mailing Address

MOBLICC!, FABIO
1715 NW 79TH AVE
MIAMI, FL 33126-1112

1715 NW 79TH AVE 1715 NW 79TH AVE 4UUuULs /9
MIAMI, FL 33126-1112 MIAMI, FL 33126-1112
R g LA O
212 NW 79 AVE | 2727 Nw 7T ACE
Suite, Apt. #, etc, Suite, Apt. #, etc, 01122005 Chg-P CR2E034 (10/03)
City & State — City & State — 4. FEf Number Appliad For
XDon_ i 02A¢.; /L 14-1881206 Not Applicadle
Zip 33 ’9 ﬂ. Country 21;33 lZ’L Country 5. Certificate of Status Desired 0 geae.ggq lﬁ?:;b"a'
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I Narng - I— il

Strest Address (P.O. Box Nurnber is Not Acceptable)

City

2ip Code

FL

8, The abave named entily submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE _

« Signatwe, lypad of printed nama of regisiered agent and lile it appicabla

{NOTE: Registared Aganl signalure reguirad whan renslating)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaigr{ Financing’
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS R 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE FD [ oelete TIE [ change [ Addition
NAME DEUTE, DALTON JR. NAME
STREETADDRESS | 4715 N.W, 79TH AVE. STREET ADORESS
CITY-ST-ZiP MIAMI, FL 33122 CIFY-ST-2IP
TILE VD [ petete TILE (J change (O Addition
MAME IKEDA, JULIO Y NAME :
STREETADDRESS | 1715 N.W. 79TH AVE. STREET ADDRESS
OTY-ST-2P | MIAMI .FL. 33122 .~ - < -- - < = oM -ST-mpe - [——————— s - e e TR e ——
me ST . [ oelete ~ TITLE ‘Tlchange [ Additien |
NAMIE MOBLICCI, FABIQ ~NAME - —
STREET ADDRESS | 1715 N.W. 79TH AVE. STREET ADDRESS
CITY-ST-7IP MIAMI, FL 33122 CITY-ST-21P
TITLE 1 oelete TINE Cdchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TILE \ i [ change [T Addirion
HAME e i ' HAME :
STREET ADDRESS Bt STREET ADDRESS 3
CITY-ST-2P e CTY-ST 2P v

" Tme e e  Dveee = - mue } - [ change [ Acdition
RAME - - - SRR N o - o
STREET ADORESS STREET ADDRESS

| CIFY-ST-2P CITY-ST-2IP

of the corporation or the receiver or truste

all other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?53)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my sigrature shall have the same legal €
i mpowered to execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i

fect as if made under oath; that | am an officer or director

ol izfos

L SIGNATURE AND VPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Date , Daytira Phona #®

L4



