2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 29, 2004 8:00 am

PO3000052015
DOCUMENT # Secretary of State
TURBO TRADE CORP. 03-29-2004 90412 043 ***150.00
Principatl Place of Business Mailing Address
16590 N.W. 9 STREET 16590 N.W. 9 STREET
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028 LTUVLIAUD
T G RGE AU
77/ ﬁﬂzw ¢ |M U978 SHen et 7 -
Suile pl #. etc. Suite,Apt. #. elc. MOORE CR2E034 (11/03
Soir® 179 LT 127 (/s
tate ity & State, umber Applied For
?l Aﬁ 1/011 @4“, PL # L (/4«@# ﬂL 2 0%6) 7 63 Naot Applicahble
3 2 3 }{ T%O %WW aa) 3 3 ; ﬁ / g “”"Vu/ 5. Cerlficate of Status Desired [ fi-;’?qﬁf:;“‘m'
6. Name and Address of Cufent Registered Agent 7. Name and Address of New Registered Agent
Name

MOROTE, PLACIDO F

16590 N.W. 9 STREET Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33028

City FL ! Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or bath, in the State of Florida. t am famidliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agem and itle if applicable ({NOTE. Ragistered Agent signature required when rainstatng) DATE
. - FILE NOWU! FEE IS $15000 . . . .
: o 9. Election Cam Finan

.57+ After May 1, 2004, Fée will be $550.00 . - . Tt oo S 35,00 May e
;'Make Check Payable to Florida Departrnent o‘f State ” '
_E_" OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

y DPT O Dpetete TITLE [0 change [ Addition

"‘W! MARTIN, MIGUEL A NAME

STREET ADDRESS | 16580 N.W. 9 STREET STREET ADDRESS

CITY-ST-2P PEMBROKE PINES FL 33028 CITY-ST-2IP

TILE Dvs 1 Detete TILE [Jchange ] Addition

NAME DE MARTIN, LILIANA NAME

STREET ADCRESS | 16580 N.W. 9 STREET STREET ADDRESS

CITY-ST-2P PEMBROKE PINES FL 33028 CITY-ST-21P

TITLE [ Delete l TITLE [JChange  {J Addilion

wae 4 , MAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-ZIP

TITLE 1 Deiete TILE ] Change ] Addition

NAME HAME

STRE.ET ADDRESS STREET ADDAESS

C!TY-‘ST- P CITY-ST-2IP

TITLE 71 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TIRE O pelete TITLE [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

12. 1| hereby cerlify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)i). Flcrida Statutes. | further certify that the information
indicated on this report or suppiermental repois true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee erfbowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta } other like empowered.
s gty | AT 2y 2T

SIGNATURE:
SIGNATURE AND TYPED ﬂ S?ITED NAME OF SIGNIRG OFFICER OR CIRECTOR Day\l e Phone #




