2004 FOR PROFIT CORPORATION FILED

1.

DOCUMENT # P03000026780
SUN GLOBAL TRADING, INC.

ANNUAL REPORT Apr 12,2004 8:00 am
B ecretary of State

04-12-2004 90638 045 ***150.00

Entity Name

Principal Place of Business Mailing Address
9968 COSTA DEL SOL BLVD. 5968 COSTA DEL SOL BLVD.
MIAMI, FL 33178 MIAMI, FL 33178
ite, Apt. t ite, Apt. #, etc.
Suite. Apt. #, etc Suite, Apt. #, etc. 04082004 Chg-P CR2E034 {10/03)
City & State City & State gFE u g Apglied For
172 '70 / 9Z ;; Not Applicable
Zi t i H
P Couniry dp Couniry 5. Cerfificate of Status Desired [ $8.75 Additional
Fee Reguirad
6. Name and Address of Current Regigtered Agent 7. Name and Address of New Registered Agent
Name
DUENAS, MISAEL
9968 COSTA DEL SOL BLVD. Skreet Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33178 - - S —_— — i o
City FL | Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE :
Signanure, typed or printed name of registered agent andg ttie 4 applicable. (NOTE: Regustered Agent signature requireds when renstatingy DATE
-
FILE NOW!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. J Added to Fees
10. . .- OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e "t - |[D ] Delgte TIME [Gchange [ Addition
NAME DUENAS, MISAEL . NAME
STREET ADORESS | 9968 COSTA DEL-SOL BLVD. STREET ADDAESS
CITY-S1-2P MIAMI, FL 33178 GITY-ST-ZIF
TILE ’ [ betete MLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-2P CrY-ST1-4P
TILE L] Delete e [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITAY-ST-ZEP CITY-ST-2P
TILE O selete TLE {.] Change Addition
NAME _  Fewe . - - = =R
STREET ADDRESS ) ) s STREET ADDRESS
ortY-s1-2p Giry-s1-29
TITLE [J petete TTLE [J change [ Acdition
MNAME NAME
STREET ADORESS STREET ARDRESS
CITY-ST-2P CiTY-§7-2P
TILE 7 Delete TILE [ Cange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-2F
12. ! hereby certify that théinformation supplied with this filing does not quality for the exemption stated in Section 119.07(3){i). Florida Statutes. ! further certify that the information
ingicated on this report er supplemental report is irue and accurate and that my signature shall have the 5ame legal effect as if made under oath; thet | am an officer or director
of the cerporation of the receiver or'r i zute this report as required by Chapter 807, Florida Statwtesand thay my name a rs in Blagk 10 or Block 11 if
changed, or on an attachment wi address; wit other ke empowered. N . ,.-.j
. A ~, @ 8 =43 .
2D . —
SIGNATURE: .‘ ALl 7
ﬁémmns ﬂ’@ OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR [ Date Daytime Phone #
N b
S




