FILED

ecretary of State
2004 FOR PROFIT CORPORATION 04-19-2004 90426 001 ***150.00
ANNUAL REPORT 04-19-2004 90426 002 ****x8 75

. ~ Apr 19,2004 8:00 am

DOCUMENT #P03000083416
1. Entity Name
Z & M TRADING U.S.A., INC. AV ¥ g e .
T T (A3 .
L el S '
Principal Place of Business Mailing Address . = . /—_#3/
7048 INTERNATIONAL DR 7048 INTERNATIONAL D
ORLANDO, FL 32819 ORLANDO, L 32819 o
s T v O 0 A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04152004 Chg-P CR2E034 (10/03)
© City & Stata ) - ' City & State - - - 47FELNurmber © - - -~ -~ {Applied For T
G-2332Q | Q Not Applicable
ap Cot.untry ap Country 5. Certificate of Status Desired (] gge. gesqlﬁ?g;"o“al
6. Nawmne and :Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
3 Name
.MARTINS, ZLDAD &
7048 INTERNATIONAL DR Street Address (P.O. Box Number is Not Acceptable}
ORLANDO, FL 32819 «
' City FL | Zip Code

4. The above named entity submits this statement for the purpose cfying its registered cffice or ragistered agent, or both, in the State of Forida. | am familiar with, and accept

the obifgat:’?eg}stere gen@yﬂ .
z J
SIGNATURE. LA, ﬁ‘m/dé; P ]j & /5’/9 o
. DATE

Signature ffyded or pnmz(_l,pdr’m of registered agaland Title if ap%icﬁe. (NOTE: F!«regmers‘d Agent signature required when rainstating}
FILE NOWIIl FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
Aftor May 1, 2004 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 detste TME [ change [ Addition
RAME MARTINS, ZILDAD NAME
STREET ADDRESS | 2203 YANKEE PL APTO 424 STREET ADDRESS
e = | CITY=ST-ZP- - | ORLANDOE1=32833. - e e [ CV-ST 2P — e .
TILE vP [ pelete TITLE [Jchange [ Addition
NAME MARTINS, JULIO G NAME
STREET ADDRESS | 2203 YANKEE PL APTO 424 STREET ADDRESS
GITY-ST-2IP ORLANDO, FL 32838 CITY-§T-21P
TILE D [ Desete TILE [ Change [ Addilion
NAME SANTOS, DOUGLAS C NAME
STREET ADORESS | 2203 YANKEE PL APTO 424 STREET ADDRESS
CITY-ST-7IP ORLANDO, FL 32839 CITY-ST-ZIP
L 3 pelete e . O change [ Addition
NAME NAME
STREET ADDRESS ) ’ . STREET ADCRESS
CITY-5T-2P CITY-ST-2P )
TILE 1 etets TITLE O change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CTY-5T-20 CITY-ST-2IP
" IMLE = = R 3 petere STME - - . - . .. [ change _ [] Addilior |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2PP CITY-§T-2IP

12. ( hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1}, Florida Statutes. | further cenlify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the sams lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowared Lo execute this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen] with an address, with all other like empowered.
SIGNATURE: %’ o o B 6%5/(-’?

OR PRINTED muw’ SIGWING OFFICER OR DIRECTOR / £ ¢, 7/ Date Daytime Phona &




