ot FILED

_~ . May 07,2004 8:00 am
2004 FOR PROFIT CORPORATION

Secretary of State

ANNUAL REPORT ™ i

04-19-2004 90278 049 ***150.00
DOCUMENT # P03000114036
1. Entity Name
IMPLEX GLOBAL TRADING, INC.
Principal Piaca of Bugsiness 7 'Mailing Address B G
BO SWBTH ST 80 SW 8TH ST 419979
SUITE 2000 SUITE 2000
MIAML, FE 33130 MIAM], FL 33130
B ; e O O
2. Principat Place of Businass 3. Mailing Adcress
Suite, Apt. #, etc. Sutte, Apt. 3, eic. 04122004  ChgP CR2E034 (10/03)
Cily & State City & State 4. FEI Nurlber Applied For
-/6067J/3 Nt Applicable
Zo Cauntry Ze Country 5. Cortficate of Status Desied (] ?g:.sq Addional
8. Name and Address of Current Registered Agent 7. Nama and Addreas of New Roglatered Agent
e —_— — . - e
TALVAREZ;MARITZA "~~~ ST s e S U i S S
9130 S DADELAND BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 1200
MIAMI, FLL 33158

Chy "FL | Zip Code

8. The above named entity submits this stmement for the purpose of changing its registered office or ragistered agant, or both, in the State of Florida. ! am (amiliar with, and accept

Ihe cbligations of registered agent.

SIGNATURE

Sigraes. ypad o pritec e of

agant gnd tie i

NOTE: Registerad AQea signaiure rpgud'ed when reinsaling) . DATE

[
FILE NOWMI FEE I8 $150.00

. After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added 10 Faea

» L

10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PS [ oot TIE CICrenge [ Asdiion
NAME FONTE, GUSTAVO NAME
STREET ADDRESS | 181 CRANDON BLVD #208 STREET ADDRESS .
CiTY-§1-2F KEY BISCAYNE, FL 33149 ory-5t-IF )
TnE vT O paae TME Dltrange [ Awdilion
NAME CAMDODN, DANIEL NAME
STREET ADDRESS | 201 CRANDON BLVD #700 STREET ADDRESS
ory-$1-2P KEY BISCAYNE. FL 33149 CAY-§T-2P
TLE O Delete mE O Ctenge [ Agdition
| NAME B PR . .. . R NAME o
STREET ADDRESS STREET ADDRESS
CITY-51-2P Qry-s5T-27
TE O vt TmE O Crengs [ Additian
NAME MAME
STAEE] ADDRESS STREET ADDRESS
Qry-ST-00 Iy -87- 29
TILE [ Delste TME [JGane [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P_ cry.ST-2P . . . '
TME . ] Delste IME [Jorangs [ Adrition
NAME . . NAME
SREET ADDAESS STREET ADKESS
Y- ST-2P (%Y. 5T-2P

12. | heraby certily that the information supplied with this filing does nat qualify for the axamphon stated in Section 119.07,
indicated on this repor or suoplamemal repoﬂ is true and accurate and thal my signaiure shall have the same legal

of the corporation or the raceiver o
changed, or on an attechment with an addrass with all other like smpowered

SIGNATURE: mm_ ‘ ﬁOy =

red to execute this repoﬂ #s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

)(-) Flonda Statutes. ! further cerlity that tha information
cl a5 if mada under oath: that | em an officer or director

& /7> /95)5/);"20“-

Daytitis Phons &




