2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 18, 2005 8:00 am
Secretary of State

DOCUMENT # P03000030636

1. Entity Name
CIELO TRADING, CORP.

01-18-2005 90103 031 ***150.00

Principal Place of Business

1363 NW 133 AVE
PEMBROKE PINES, FL 33028

Mailing Address

1363 NW 133 AVE
PEMBROKE PINES, FL 33028

- 40003079

2. Principal Place of Business 3. Mailing Address

S

Suite, Apt. #, etc. Suite, Apt. #, elc.

01142005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
- - - - - 65-1179139 - | Not Applicable | -
Zip Country Zp Courtry 5. Certificate of Status Desired 0 $8'75 A_dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent
Name

DIAZ, CIELO
1363 NW 133 AVE Street Address {P.C. Box Number is Mot Acceptable)

PEMBRCKE PINES, FL 33028

City

FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered
the obligations of registered agent. '

SIGNATURE

office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

Signatura, typod o printad niarma of rugistersd agent and it if applicably.

{NOTE: Registered Agent signature requred when remstating)

DATE

FILE NOWII! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Eleclion Campaign Financing

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 3 Delete TITLE [ Crange [ Addition
NAME DIAZ, CIELO HAME

STREET ADDRESS [ 1363 NW 133 AVE STREET ADDRESS

CITY-§T-2IP PEMBROKE PINES, FL 33028 CITY-5T-2P

TIME 3] 2 Delete TITLE [ change [ Addition
HAME RUIZ, DOMENICO NAME

STREET ADDRESS | 1363 NW 133 AVE STREET ADDRESS

cmy-sT-2P___ | PEMBROKE PINES, FL 33028 e e e L pesT-ZR e e e e o [ . .\
Tms £ pelete TITLE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20 CIY-§T- 7P

TITE 1 pelete TIE O change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST- AP

THLE 3 Delete TINE [ Change ] Addition
HAME HAME

STREET ADDRESS - STREET ADDRESS

CITY-ST- 2P . . CTy-81-2iP

TME’ I Delete TME [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7P CITY-ST- 7P

12. | hereby certify that the information supplied with this filing does not qualily for the exemnption stated in Section 119.067(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is trype and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
red 1o exacute this report as requirad

of the corporation or the recaeiver or frustee ampo

changed, or on an atl%t with an addrass, wi

h all other like empowered.

by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE' SPENATUAE AND TYPED OR PRINTED N,

OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phana #

D,



