_~~2004 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT (AR) Apr 12,2004 8:00 am

DOCUMENT # P03000098769
e, ecretary of State
_12- ok
TP TRADING, CORP. 04-12-2004 90285 024 150.00
Principal Place of Business Mailing Address
1701 NW 162ND AVE 1701 NW 162ND AVE
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028 rrULIcY
Suite, Apt. 4, etc. Suite, Apt. #, etc. MOORE CRZE034 (1 1/03)
City & Staig City & State 4, FEI Numnb ¥ -" Applied For
éfl 2/032 82 T Net Applicable
zZe Country “p Couniry 5. Cartficale of Status Desied (] $B+75 Additional
- ; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

- e e —_— -— = - - —— v

?¢51E35VS,1 héﬂéﬁ%EkVE Street Address (P.O. Box Number is Not Acceplabls)
PEMBROKE PINES FL 33028

City Zip Code
) A FL

8. The above nafned
the obligatiomg_of

rit Yor the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

/I/érd 3/ -0t/

SIGNATURE )
I Signdtﬁz'e, typed or prmlenslared agent and 1illa if apphcable. (NOTE: Registered Agent signature regured whean reinstating)
9. Efection Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
OF-#ICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ Delete TITLE ] Change  [] Addition
NAME PAREDES, MIGUEL NAME
STREET ADDRESS [ 1701 NW 162ND AVE STREET ADDRESS
CiTY-ST- 2P PEMBROKE PINES FL 33028 - CIY-ST-2P
TITLE DP [ Delete TITLE [ Change [ Addition
NAME TABARES, LUIS G NAME
STREET ADDRESS | 1701 NW 162ND AVE . STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES FL 33028 CITY-57-2IP
TILE 3 pelete e - . O change [ Addition

=AM - - . ———— B s - - — - = SMAME . — o ———rm— - - —————— g T TT e ST i — | e s

STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2IP
TInE { Desete TirE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CIY-S7-2IP CITY-ST-2IP
TNLE O Delete e {[1cChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P

12. | hereby certify that the mformanon suppliayd with this
indicated.on this repop™y
of the corperation or
changed, or on an g

SIGNATURE:

ing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the infermation

goort |s rug/and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
2 ofedto execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith all bther like empuwere

My T /cg/éa/e-ﬂ /fm/a/ Warct, 3/-0 ¢ 3og.34¢-§6

I

é/’ St TURE AND TYPED OR PRINTED jme OF SIGNING oincsn OR DIRECTOR Date Daytime Phone #




