2004 FOR PROFIT CORPORATION

-ANNUAL REPORT

DOCUMENT

1. Entity Name

TRADITIONAL HOLDINGS, CORP.
; oo

# P03000031570

Principal Place of Business

1790 W, 49TH STREET
STE: 401
MIAMI, FL 33012

Maifing Addréss
1790 W. 49TH STREET

STE: 401
MIAMI, FL 33012

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apl. #, stc.

FILED
Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90373 001 ***450.00

56416247

ALK R T ER G

04232004 Chg-P CR2ED34 (10/03)
City & State City & State 4, FEI Nymber Applied For
gm OS(QL‘?)S j Mot Applicabla
SZp . ' Country Zip Country_ .. . L. 57 Cortilcate'! Staius Desued"‘“"‘"‘E]*"’$8 75 Additional
[ e [N NRCR T ) | oz e e o ra— c o o FeeRequired, oo oo
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

DlAZ, OSVALDO J

7951 SW 40TH STREET

STE: 206
MIAMI, FL 33155

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named enlily submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signatre, typed or printed name of registereo ager: and tite il applicable.

(NQTE: Registered Agenl signature required whar reinstating)

CATE

- FILE NOWIII

After May 1, 2004 Fee will be $550.00

P
9. Election Campaign Financing =~

FE| 150.
E I8 $150.00 Trust Fund Contribution,

+

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
JTILE PVST [ peiete TTLE [ change [ Addliion
NAME SALADOQ, MARIAM NAME
STREET ADDRESS | 1790 W. 49TH STREET STE: 401 STREET ADDRESS
CiTY-ST-2P HIALEAH, FL 33012 CITY-S7-2IP
TITLE D [J pelete TITLE [ change ] Addition
NAME SALADO, MARIA M NAME
STREET ADDRESS | 1790 W. 49TH STREET STE: 401 STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33012 CITY-S7-ZIP
TS e B e i (5] Jafpte — T g LSS g e i o, et [ 1003000 o ] Addition | _
NAME b - - e w~ I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-§T-7IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O belete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TITLE [ Detete WILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signzture shafl have the same egal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alt cther {ike empowered.

SIGNATURE:

a

Y QSW 305 200 w257

SIGNATURE AND TYPEDR OR PRINTED NAME OF SI?’UNG OFFICER CA DIRECTOR

Dae Dayiime Phone #

!



