FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000070274 SRk 05-03-2005 90114 014 ***150.00

1. Entity Name

SVM TRADING CORP.

Principal Place of Business Mailing Address qu yoavvwvw:
7166 NW 50 ST 2097 RENAISSANCE BLVD.
MIAMI SPRINGS, FL 33166 APT. 104

MIRAMAR, FL 33025

S s R

Suite, Apt. #, atc. . Suite, Apt. #, etc. 04082005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number | |Applied For
~rraegesr— D1 -\H 68 ot appicetie
Zip Country Zip Country - . $8.75 additional
_ __ _ _ | 5 Cenificate of Status esired __[:I ! v -
6. Name and Address of Current Registerad Agont 7. Name and Address of New Reglstered Agent
Name
CHAVEZ, EDUARDO
2091 RENAISSANCE BLVD. Street Address (P.O. Box Number is Not Acceptable)
APT. 104
MIRAMAR, FL 33025
City FL | Zip Code

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

SIGNATURE
Sigriature, typed or printed name of regisiered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOWIII FEE IS $1 5'0_00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PDT O petete TITLE [ Change [ Addition
NAME MEZA, MONICA A NAME
STREET ADDRESS | 2091 RENAISSANCE BLVD. APT: 104 STREET ADDRESS
CITY-57-2P MIRAMAR, FL 33025 ciy-S1-2p
TITLE VP O Detete TITLE [ Change (] Addition
NAME VERASTEGUI, GUILLERMO NAME
STREET ADDRESS | 2091 RENAISSANCE BLVD. APT: 104 STREET ADDRESS
Cty-81-2IP MIRAMAR, FL 33025 CITY-ST-ZIP
“me————{-D§ [V pajate THLE _ L [dChange [ Addition
NAME CHAVEZ, EDUARDO NAME e — —_— -
STREET ADDRESS | 2091 RENAISSANCE BLVD. STREET ADDRESS
CIFY-$7-7P MIRAMAR, FL 33025 Cry-s1-2IP
WIE [ pelete 13 FlChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-2IP
TILE ] Detete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CRY-ST-2P
TITE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-57-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further cartity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shal! have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Stafutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachmeryT an admhe like empowered.
SIGNATURE: 7" MG / O ’36"95’

SIGNA'I'UR‘E AND TYPED CR PRINTED NTE'OF SIGNING QFFICER OF DIRECTOR

Daytime Phone #




