2004 FOR PROFIT CORPORATION R

-ANNUAL REPORT

FILED
- Apr 02,2004 8:00 am

DOCUMENT # P03000081849 -~ - ecretary of State
t. Entity Name '
RANDOM TRADING CORP 04-02-2004 90022 009 ***150.00
Principal Place of Business Mailing Adtress :
1000 NAUTICA DR 1000 NAUTICA DR . o TevmUUTL
WESTON; FL 33327n, wisewi e soay 0 WESTONFL 33327 - o0 T ' ot
w0 N .r, T - : . " SR RS S .
S I

2. Principal Ptace of Business 3. Mailing Address . Lol .- -1l “ I M l |

Suite, Apt. #, etc. Suite, Apt. #, eic. 02042004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number Applied For

2.0~ 0H 3758 Not Applicable
zp Country ap Country 5. Certificate of Status Desired .| gese';gq lﬁ?ed;tional
6. Name and Address of Currant Registered Agant 7. Name and Address of New Registered Agent

14
|
i

“TOVAR, ILEANA ARIASESG—

Name

A e

R T

1725 MAIN ST STE 209

Sgeet Address {P.O. Box Number is Not Acceptable)

WESTON, FL 33326

City

FL 1 Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bolf, in the State of Fionda | am famifiar with, and accept

the obligations of registered agent.

SIGNATLURE

Signature, typed or printed name of registered apent and title f applicable,

{NOTE: Regrsterad Agent signature required when reinstaing)

FILE NOW!! FEE IS $150.00
Je. Aﬂer May 1, 2004 Fee wlll be $330.00

Trust:Fundg Contribution.

9. Election Campaign Financing

35.00 May Be
Added to Fees

.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

o, ‘OFFICERS AND DIRECTORS 1,

TLE DPS 7 Detete TITLE [Ichange [ Acdition
NAME . [ RICCI, EMILIO ) s NAME ;
- STREET ADDRESS | 1000 NAUTICA DR STREET ADDAESS

ChY-51-2¢7 - WESTON, FL- 33327 CIT¥-ST-21P

iF DVT [T petete TmE Clcrange T Additien
NAME DE RICCI, MARIA ACOSTA NAME

STREETADORESS | 1000 NAUTICA DR STAEET ADDRESS : U )
CTY-ST-7P -] WESTON, FL 33327 CITY-ST-ZP )

mEe ’ ‘ [ pelete me [JChange [ Addition
WME T NAME

STREET ADDRESS | o _ . | smeETAbDRESS . _ _ -

CoITY-$7-2P CITY-S1-2P “ o, T, T T T T
Tme 1 Deete e ' [ chage [ Addition
NAME NAME

STREET ADDRESS . STREFT ADDRESS |

GITY-53-2P CITY-ST-2P

TLE [ Detete e o vt (Y Change [ Adtition
NAME - ‘ ‘- " NAME

STREET ADDRESS : o STREET ADDRESS

GIFY-ST-2P . CITY-ST-ZP

TTLE [ Detete TITLE COchange  [7) Acdition
RAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP EE T T R DR L R s T L L O Y PEULIL I R

12. | hereby certify that the information supplied.with:this filiny

indicated on this report or supp[e» "‘Jﬁ"

of the corporation or the recewe tria ~-

changed, or on an atlac , with all other like empowered.
.
W,

SIGNATURE: Emicle RrCes

does not qualify, for the exemptron staied in Section. 119 07(3)(|} Florida Statites. | further certify that the information
s rie and accurate and that my signature shall have the same legal effect as if mage under oath; that | am an officer or director
gmpowered o execuie this repori as requnred by Chapler 607, Florida Statutes; and mat my name appears in Block 10 or Block 11§

Uy

3/3@ 9r¥. 93220 4¢

SIGRATURE md‘fvpzn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone ¥




