FILED

© 2004 FOR PROFIT CORPORATION Sgp 10,2004 8:00 am
e

_ ANNUAL REPORT cretary of State
DOCUMENT # P03000093017 09-10-2004 90008 049 ***550.00

1. Entity Name N
IDEAL FLORIDA TRADING, INC.

Principal Place of Businé§s Mailing Address T B 4 ( U ‘
1171 NW 14T AVE. - 1171 NW 141 AVE. zqu

e —

PEMBROKE PINES, FL 33028 PEMBRCKE PINES, FL 33028 _ .
Suite, Apt. #, everlc.——g_,_é,;___.,_ﬁ e e SUEC AL #, BIC I e T e el m '08252604: - ChgiP —— CR3EG34 a 0/63) =T .
City & State City & State 4, FEI Number Applied For
05.058728 e NGt Applicable
Zip | Country Zp Couniry 5. Certificale of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
GOMEZ, GLORIA § MALIO , oAl
1681 NW 143RD WAY Street Address {P.O. Box Number is Not Acceptable)

PEMBROKE PINES, FL 33028

“ ' 740 N w U1 Ave.

s. L~ v lemeno e (iNts FL {25398

8, The above named entity submit ent ﬁor the purgpse of changing its registered office or registered agent, or bath, in the State of Florida. | am famikiar with, and accept

SIGNATURE -
¢ registerad agent and tie if applcable, {NOTE: Regstered Agent signature required when reinstating} DATE
- -Fngﬁ'Q;lllﬂ FEE |Js559_°o -|" 9. Election Campaign Financing $5:00'May Be™ [~ ¢ - - . s —— e
Due by September 8, 2004 - Trust Fund Centribution, O Added 1o Fees -
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD | O pelete TIME [ change  [J Addition
NAME MARIO, GARCIA R NAME
STREETADDRESS | 1171 NW 141 AVE. ’ STREET ADDRESS
GiTY-ST-2IP PEMBROKE PINES, FL 33028 CIyy-ST-2IP
TITLE ; [ Delete TLE [ Change [ Addition
NAME i NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-21P i CITY-$T-21
TALE ‘ [ Delete TITLE [ Change [ Addition
NAME j NAME
STREET ADDRESS ) STREET ADDRESS
LITY-ST-2IP ‘ CITY-ST-21P
TME ‘ [ pelete TITLE ' ) (1 Change [ Addition
NAME NAME :
. STREET ADDRESS,| . e i e e o it e W STREELADDRESS | - e e -

CITY-51-2IP 0 CITY-ST-ZIP
TILE ’ . 7 elete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS ‘ STREET ADDRESS
CHTY-§T-2iP . CITY-S7-2IP )
TITLE ("] Detete TITLE [ Change [ Addition
NAME . HAME
STREET ADDRESS . STREET ADDRESS
“CITY-ST-21P § CITY-ST-Zip

12. | hereby certify that the information supplied with this filing does not gualify 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 tius.and acour, 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 receiver or trustee empdverg q og as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with.an addregé, wi qther i
SIGNATURE: ' D)

-~
r fu.mrs AND TYPED ORfRINTED NAME OF SIGNING

ICER OR DIRECTOR Dare Daytima Phone #




