. FILED
«» 2004 FOR PROFIT CORPORATION May 19, 2004 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # PO3000055663 05-19-2004 90014 016 ***550.00

1. Enlity Name

HIDALGO TRADING CORP.

Principal Place of Business Mailing Address
1300 BRICKELL AVE 1300 BRICKELL AVE

MIAMI, FL 33131 MIAMI, FL 33131 5 4 ﬂ 5 4 9 1 1

Sulte, Apt. #, elc. ite, Apt. #, .

ulte, At # ele Suite. Apt. #. ete 05032004  Chg-P CR2E034 (10/03)
City & State City & State 4. FElI Number Appiied For

5 -231250G5 - Not Applicable

Zi Count 2Zi Country it

P ounity i ountey 5. Cerlificale of Status Desired a $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SANCKHEZ, MILAGROS A

1300 BRICKELL AVE ‘ Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131

City FL I Zip Code

B. The above named entity submits this staternent for the purpese of changing its registered office or reglslered agenl, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or prinied name of registared agent and hile il applicable. (NOTE: Registered Agenl signaturs requirad when reinstating) DATE

FILE NOW!! FEE IS $550.00 9. Election Campaign Financing $5;00 May Be
Due by September 8, 2004 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
LE D %Delete TITLE E] Cnange Kmmnon
Hawe SANCHEZ, MILAGROS A NAME duat Cay 105 ) don
STREET ADDRESS | 1300 BRICKELL AVE sTreeT anoress | V2D (O "E; ¥ g ke ) P;\}{,
cTv-sT-2p | MIAMI, FL 33134 oS- |PVIIAYNLE L B3
TITLE I)_Y.] Delete TITLE y [ Change (Wmmiliun
NAME - NAME eronica _maj C\Dhac\o
STREET ADDRESS . STREET ADDRESS |} (D¢ ey t FG Y_-e\ \ Ave
CITY-ST-7P L CY-S-2P [ \AN YAV ) pL, 22513 |
TILE : - = e O Delete THLE [J Change 3 Addition
HAME - NAME
STREET ADDRESS ) STREET ADDRESS
CIFY-ST-2IF . CITY-ST-2IP
TLE O Datete TILE [J Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P ‘ GCHY-SI- 7P
TTE O Belete mE O crange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F GITY-5T-7P
me - O pewte TMLE [ Change {1 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2F STY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){), Florida Statutes. | further certify that the infermation
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 tha corparatlon of the receiver or trustee ematiwered to exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 111t

h hll other like empowered.

™Milaaws Sanchez. Llfsolbtt 205-351~ Ip5D

SIGP(\/TURE AND TYPED O@Tﬁo NAME OF SIGNING,OJFICER OR DIRECTOR Date) Daylime Phone 4




