FILED
2004 FOR PROFIT CORP
ANNUAL REPORT O May 06, 2004 8:00 am

DOCUMENT # P03000080831 Secretary of State
1. Entity Name _0O6- EETY
SECURITY TRADING, INC. 05-06-2004 90188 033 150.00
Principal Place of Business Maiiing Address
8249 NW 66 ST 8249 NW 66 ST
MIAMI, FL 33166 MIAMI, FL 33166
r"

A s !}IIHIIHI}II|II\lll!|l|||||\|||||||II|III AN

Suite, Apt. #, etc. Suite, Apt. #, etc. 05032004 Chg-P CR2E034 (10/03)

City & State City & State 4. FE! Number Applied For

| 20-0114119 Not Applicable
Zp Country Zp Country §. Cerificate of Status Desired O feae ;esq Iﬁm"mm
— G..—Name and Addreas of Currenl Hoglslarad Agent T — —:I 'ﬁa:ne—:nd_ R&&reu of Nuw Reglatsred Agent
Name
LEANO, JAVIER PR .
8249 NW 66 ST o “‘; Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33166
P = City FL Zip Code
/”'—'——'\

8. The. above named éntjly submits'this statement for the pugpdse of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligationg of re stered agent.

/’M—-_@_m‘:; e S - @3*0?

T nature, typed of plwaﬁ name of registerad ayﬁ( and ﬁ'tls\lfapplicame. {NOTE. Registoreg Agant signature required wher: reinstating) DATE 3¢
. o .

o

IEEE Nowl FEE 1S $1 5000 9. Election Campaign Financing - $5,00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the

. Due by September B, 2004 Trust Fund Contribution. 3 ,» [J  Added to Fees corporation did not receive the prior notice.

g
10, i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P & 3 Delete TITLE [ change  [J Addition
NAME LEANO, JAVIER NAME
STREET ADDRESS | 8249 NW 66 ST STREET ADDRESS
CITY-S§T-2P MIAMI, FL 33166 CITY-ST- 2P
me T, v [ pelete Tme - Ochange  [J Addition
HAME LEANO, ANAM NAME
STREET AQPRESS | 8249 NW 66 ST STREET ADDRESS
CITY-ST-2P MIAMI, FL 33166 CITY-ST-2IP
TILE A ST ODelgle ™ TRWE T T - [Cichange  [-Aatiion
NAME NAME
STHEET ADDRESS STREET ADDRESS
OITY-ST-2P ¥ civ-size
TLE O Delete TITE [ hange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TINLE ] o7 - DO petete TITLE : , D Change [ Aadition
NAME ] § NAME " R - ‘
STREET ADDRESS . . .- || STREET ADDRESS . . . \
CITY-ST-ZP - oo ' ’ e o omy-stae ” o et n \
e . ' " " [ eiete TITLE - e S (3 Change, [ Addition
NAME . - | - s : - ol ONAMETS o T .
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP : CITY-ST-2IP

12. | hereby certify that the infermation supplied with. this-fili does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental repSrt is true a accu and that my signature shall have the same legal effect as if mada under oath: that | am an officer or director

of the corporation or the recejver or trustee el owered 10 execute thig report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme;, tW|th an aiwuh all othe}sb smppwered.

SIGNATURE: \/,&7#/¢/2 45/941/0 ! ~D3- 04, (ya_s‘_s‘q/.fcpoa

/’ BKGNATURE 7»’ TYPED OR PRINTEQ/MAME OF SIGNING OFFICER OR DIRECTOR Daytime Phore # :

3/



