FILED
2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # PO3000043885 04-19-2004 90286 023 ***150.00

1. Enlity Name

SAPIKAS INTERNATIONAL TRADING CORPORATION

Principal Place of Business Mailing Address 9 4 0 5 4 8 7 5

1603 NW 143 WAY PEMBROKE PINES 1603 NW 143 WAY PEMBROKE PINES

MIAME, FL 33028 MIAMI, FL 33028

N v R
Suite, Apt. #, atc, Suite, Apt. #, etc. 03242004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For

E1-0UL OGS Not Applicable
zp Country Zp Country 5. Certificate of Status Desired [l $8.75 Additional
Fee Required
eom—mace= - -fxMame and-Address of Current Registered Agent= : Sfsw =w ca—- 2= 572 Name andAddress of New Registered Agent == —————=—-[==""
Name

SAPIKAS, MARIA
1603 NW 143 WAY PEMBROKE PINES Street Address (P.Q. Box Number is Not Acceptabta)
MIAMI, FL 33028

) City | Zip Code
P /W FL

8. The above named entity syimits Jhis sthrgment fof the purpose of changing its registered cifice or registered agent, or bath, in the Siate of Florida. | arn familiar with, and accept

the obligati

SIGNATUHE — o ' i
- " Signature, m:ed{ar printed nm&j’@uﬂaﬂﬁf applicable. {NCTE: Registered Agent signature required when reinstating) DATE
FILE NOWII!' FEE 1S $150.00 9. Election Campaign Financing $5_00 May Be .-

. After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O . AddedtoFees . §. - = s
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P 7 Detele TITLE [ Change ] Addition
NAME SAPIKAS, MARIA NAME
STREET ADDRESS | 1603 NW 143 WAY PEMBROKE PINES STREET ADDRESS
CiTY-ST-21P MIAMI, FL 33028 CITY-ST-2P
TILE [ Delete JIILE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-TP
e . 8 Dekere TME . ) ) ~_ IOchange _ [ Acditon |
NAME ~ o T o T o | g7
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-§T-2IP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-ST-2IP
TITLE M pefete TILE [ Change [ Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS _ _
CITY-§T-7P CiTY-§1-2P
me t . 3 Delole TLE - " [ change [ Addition
NAME HAME o
STREETADDRESS | - - - : : . STREET ADDRESS ~ v T
GiTY-ST-2IP ' ’ - - . - ’ CiTY-5T-2IP - .- - coTm e T T

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Ssction 119.07{3)(i), Florida Statutes. | furiher cerlify that tha information
indicated on this report or supplemental rep u accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the g p execute Lhis report as required by Chaptar 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attg

SIGNATURE:

ATUREANTTYFED OR RFITED NAME URSIGNING OFFICER OR DIRECTOR Cate Daytime Fhone i




