2004 FOR PROFIT CORPORATION 5
ANNUAL REPORT -~ ' - Secretary of State
DOCUM ENT # P0O3000030069 L 05-19-2004 90012 041 ***150.00
1. Entity Name
PAQUIRRI TBADING CORP.
Principal Ptace of Business Mailing Address VYUIRLIGld
1300 BRICKELL AVENUE 1300 BRICKELL AVENUE : _
MIAMI, FL s MIAMI, FL 33137 '
A TA
Sulte, Apt, #, etc‘. Suita, Apt, #, elc 04302004 Chg-P CR2E034 {10/03)
Ciy&Sme Ciy & State _ % FEINumt Applieg For
g7’| 1757277 Not Applicable
zp | e 1% Gountry 5. Certificals of Status Desired [ ?&Zasq Additonal
8 e and Adaress of Gurrent Raghierad Agemt 7. Name and Adaress of New Regisiared Agent
. Name
SANCHEZ, MILAGROS A e - — . _ — -
1300 BRICKELL AVENUE Street Address (P.O. Box Number is Not Aceeptable)—~ == — ~= o~ —- - —=
MIAMI, FL 33131
Gity FL LZID Code

FILED

8. The above named entity submits this statement for the purpose of changing its registerad office or registéred agent, or both, in the State of Florida, | am lamiliar with, and accept
the obligations of registered agani.

SIGNATURE
Sionalurs, tysed o pasiled navne of egatared agent ord 4 It appscable. (NOTE: Paguiarsd Agart nignaturs sscuinsd whan reswtatng) CATE
NOWIHl FEE 0.0 9. Election Campaign Financing %$5.00 may s
Aﬂef H‘Ey 1, 2004 Filzl?:ge 3250.00 Trust Fund Contribution. D AcdenioFees

10, OFFICERS AND DIRECTORS _ 11, ADDITIQNS/CHANGES 710 OFFICERG AND DIRECTORS IN 11

e D Delte ™me B hange Mdmcn
A SANCHEZ, MILAGROS A A NAME GCenNartc calle ‘?c

StREE aDbREss | 1300 BRICKELL AVENUE seioores | 1 500 By ciee ] Fv-eymd

orv-size | MIAMI, FL 33131 . Al iomi, FLv 52|2)

e l?bgue TTLE 1D nange ‘%mium
N ‘ . N Rosa Eiena De Lallg &

sTReEt poress | _ smeeraness [ | 2o (Zrickell Fv-ermul

CinY-S1-2p 0 : . omv-st-ze W\l Olwn , L 23\ 5 N

me - _ ... . - [Fpm A e _[XChange Wmon
o | e P«mmawa Calle

STREET ADOESS SRETAOORESS. | 120 s Bric ket Prehnnt
v . om-st-2p MIIAW‘H FL %%]3)

me T T "' TT T Do e T - — = Change = {2} Acditon-
KAME ‘ NANE

$TREETMDORSS | STREET ADORESS

Y-S 7P CITY-S1- 2P -

TMLE 0O e e 3 Changs [ Addition
HAME . HAME

STREETADORESS | . STREET ADDRESS

OITY- §1. 2 Y. ST-2P .

e ! ' " O Detenn TME O Change O aAddition
NAME NAME

STREET ADDRESS | STREET ADDRESS

orY-51-2Ip CITY- -2

12. 1 hereby certify that the information supplied with this filiny g does not guality for the exemption stated in Settion 115, 07{3]“) Florida Statutes. | further cerlify thal the information
indicated on this raport or supplemental repST Bue and accurate and thal my signature shall have the same legal elfect as if made under cath; that | am an officer or director
to executd 1his report as raquired by Chapter 807 qFl_cmcla Stalutes; and thal my name agnears in Black 10 o Block 11

dﬁ; g 2 ST A
X TN aao

of the corporation or the mcenver oplustef
changed, or onan attachmegy

T

Jun 08, 2004 8:00 am




