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—_—

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000037889

CAFTA TRADE, CORP.

Principal Place of Business

8981 RIDGELAND DRIVE
MIAMI FL 33157

Mailing Address

8981 RIDGELAND
MiAMI FL 33157

DRIVE

2. Frincipal Place of Business 3. Mailing Address

|

Suile, Apt. #, etc. Suite, ApL. #, etc.

FILED
Apr 08, 2004 8:00 am
ecretary of State

04-08-2004 90007 046 ***150.00

ML

MOQORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
-Sl“" 0 46 8 I 03 Not Applicable
ap Country zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- ,MAH A+ e e oA e g st T — P e . . - - . e o - o=
gQEBL‘IGaIBg,ELAﬁg%QVE Street Address (P.O. Box Number is Not Accgptable}
MIAMI FL 33157
City FL Zip Code

the obligations of registered agent.

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

SIGNATURE

Signature. typed or prinled name of regisiered agent and (itle ¥ applicabla,

{NOTE: Registered! Agent signature required when reinstating)

DATE

Trust Fund Cantribution.

8. Election Campgign Financing

$5.00 May Be
Added to Fees

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

TMLE PD [ pelate TE 1 crange [ Addition
NAME DELGADQO, MARCO A NAME

STREET ADDRESS | 8981 RIDGELAND DRIVE STREET ADDRESS

CITY-S7-2IP MIAMI FL 33157 CITY-51-2P

TmE VD [ pelete TTLE [3change [ Addition
NAME DELGADQ, ALEJANDRC NAME

STREET ADDRESS | 8981 RIDGELAND DRIVE STREET ADDRESS

Cry-sT-7P - (MIAMI FL 33157 CITY-ST-21P

TOLE O Delete TILE T " DOichange [ Addition
NAME NAME
~STREET ADDRESS N et - -—— e - <& STREET ADDRESS . I - - . — e -
CiTY-$T-2IP CITY-§T-2IP

THLE O velete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS i STAEET ADDRESS

CHY-ST-2IP GITY-ST-7IP

TIE 7] Detete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-S1-2IP

e {7 Delste TLE [JChange [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-57-21P

changed, or on an attachmenj wit

SIGNATURE:

LLs

3/3//54'

t2. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

dress, with all other like empowered.

Marco A. DeLaadO

Qcmrme-mﬁ rv/ﬁu OR PRINTED AAME CF SIGNING OFFICER OR DIRECTOR

Date

Daytine Phone #




