2005 FOR PROFIT CORPORATION FILED

___: ANNUAL REPORT (AR) Mar 08, 2005 8:00 am
DOCUMENT # P03000075188 ' Secretary of State

1. Entity Name
BUSINESS INTERNATIONAL TRADING CORP. 03-08-2005 90169 031 ***150.00

Principal Place of Business Mailing Address
9621 FONTAINEBLEAU BLVD 612 9621 FONTAINEBLEALU BLVD 612 P
MIAMI FL 33172 - MIAMI FL 33172
s N ARSI
13952 SW 235 shecek 3952 SwW 23S sheset
Suite, Apt. #, etc. Suite, Apt. #, alc. st MOORE CR2E034 (10/04)
City & Stal ty & Stat 4. FEI Numb Applied Fi
H&\‘i&‘?ﬁ &y — FL OY\{(‘ZMD F " " 08-0699693 Notp ;I;pn:;bm
Zip Cauntry Country ” : $8.75 additional
. Certificate of Status Desired [}
33057— NS A 33 032 WsA ° Fee Requirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name i - — -
ggg%l‘%ﬁ?ﬁﬁEBLEAU BLVD 612 Street Adc.!ress (P.O. Box Number is Not Acceptable)

MIAMI FL 33172

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 State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Signature, typed o prinfed neme of registered agent and btle if appheabia [NCTE: Registared Agent signature required when meinslating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE o4 O oelete TITLE [ Change  [J Addition
NAME DIAZ, CLAUDIA ' HAME
SIREET ADDRESS (9621 FONTAINEBLEAL BLVD 612 STREET ADDRESS
CITY-ST-2iP MIAMI FL 33172 CITY-ST- TP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7IP
UHE = | e . - . Delete - B 1 (1S .- -~ ... (Jcnarge [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE 23 Dalete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-71P CITY-ST-2IP
TILE [ pelete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§7-2IP CITY-ST- 2P
TILE [ oelete TILE [Jchange [ Addition
NAME : NAME
STREET ADDRESS 1 STREET ADDRESS
CITY-ST-2IP ' CIFY-ST-7P

12. 1 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
indicatad on this report or supplemental geport is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusjge empowered 1o axecute 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 attac| nt with an ress, with all other like smpowsared.

SIGNATURE: _ \Y22. 'Dm s Tlausw Dt p-0O1-0S A0S TRNG

s‘mnuns AND TYPED un;pfuren Ntyfszcmme OFFICER OR BIRECTOR Cale Dayime Phons %




