FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT i Secretary of State

DOCUMENT # P03000089855 05-03-2004 91054 003 ***150.00
1. Entity Name
DAMAR TRADING GROUP INC.
Principal Piace of Business Mailing Address 4 g U b. 5 9 4 8
905 BRICKELL BAY DRIVE #1021 905 BRICKELL BAY DRIVE #1021
MIAMI, FL 33131 MIAMI, FL 33131
AR S R TR RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272004 Chg-P CR2E034 (10/03)
City & State City & State 4._FEl NumlB Applied For
é‘t’ ) - Lot 5 Not Applicable
Zip Country Zio Country . | 5. Certificate of Status Desired [ ?eaagfq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

MEDINA, DANIA
905 BRlCKELL BAY DRIVE #1021 Slreet Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131

City FIL[ Zip Code

B..rThe ahove named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Floricta. | am familiar with, and accept
i s of registered agent.

et oF printed name of ragistered agent and title If applicable. {NOTE: Registered Agent signalure required when reinstating) DATE

E LE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. o Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS N 11
TiNLE D Lt [J Detete THLE [OChange [ Addition
NAME MEDINA, DANIA NAME
STREET ADDRESS | 905 BRICKELL BAY DRIVE #1021 STREET ADCRESS
CITY-ST-2IP MIAME, FL 33131 CITY-ST-2IP
TMLE [ Deleis TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-71P
TIE ) B O belets e - - O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TME 3 Delete e [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 1 Derete TEILE [J Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TIME (] Delete TITLE {J Change  [] Addition
NAME ' - NAME
STREET ADDRESS STREET ADDRESS
CIY-$T-20P CITY-ST-7IP

12. | hereby certify that the information supplied with this hlmt? does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivgid slee empowered 1o execute 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 attach e ’;.—’n- . with all other like empowered.
siGnaTuRE: { A [0 S/ S-G9 7
GSATURE AMD T\’PED OR PRINTED NAME QF S5IGNING OFFICER OR DIRECTOR v Date Daytime Phone #




