FILED
Jan 12, 2004 8:00 am

2004 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

01-12-2004 90027 021 ***150.00

DOCUMENT # P03000137313

1. Entity Name

SPAIN GLOBAL TRADING, INC.

Principal Piace of Business

5701 DOGWOOD DR
ORLANDG, FL 32807

Mailing Address

5701 DOGWOOD DR
ORLANDO, FL 32807

2400118¢

0 A

2, Principal Plage of Business 3. Mailing Address
’\\_
ite, . #elc. ite, Apt. #, .
Suite. Apl. #:8tc Suite. Apt. #, elo 01082004  Chg-P CR2E034 (10/03)
Yl
City & State City & State 4. FEI Number Appliad For
D) =08 Ao 7 2 ot Applicable
Zi Countr Zi Count Hi
® i ® oualry 5. Certificate of Status Desired O $8.75 Additional
I . ) - — o . -..._. _FeeRequired
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name

BATISTA, MONSERRATE
1091 CONDOR PLACE
WINTER SPRINGS, FL 32708

Street Address (P.O. Box Number is Not Acceptable)

Cily

FL I Zip Code

8. The above named eniity submits this stalement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent. ' . . '
L Wl B ;( ) N

e A / e e
SIGNATURE P, 5
. , Sigrature, typed ar printed name of registered agent and title if applicatle. (NOTE: Registered Agent stgnaxu.re required when reinstatng) DATE
N A
' FILE NOW!! FEE IS $150.00 9. Election Campaign Fnanging © $5.00 May Be - ) g

Trust Fund Contribution. Added to Fees - -

“After May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Delete TITLE [Cichangs [ Additien
NAME BATISTA, MONSERRATE NAME

STREETADDRESS | 1091 CONDOR PLACE STREET ADDRESS

CITY-5T-2IP WINTER SPRINGS, FL 32708 . CITY-$71-2P

TNLE [ Delete TIME [ change £ Addition
NAME NAME -

STREET ADDRESS STAEET ADBRESS

oITY-§1-71P CITY-$T-2P

TITLE ~ ) Olpetete, . § me _ R e _[O Change . I Addition. | _
NME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-21P

TITE [ Deete TTiE [1 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-5T-2P

TILE O petete TILE O Change  [] Addition
NAME NAME __

STREET ADDRESS | bos e L - || 5TREET ADDRESS } _
CHTY-ST- 2P \ . CTY-ST-2P )

THLE S : b - -Ooeee: ..~ § e ' e Tl change  [3 Acdition
HAME NAME

smeeTApoRess | - - | TREETADORESS |, .. . . T T -
Criv-SI-2Ip T T oTTT o T T i CITY-ST-21F° - ° - T

12. | hereby certify that the information supplied with this filing does not qualify for
indicated on this repont or supplemental report is true and accurat
“of the corporation or tha receiver or trustes empowered 10 execule t

changed, or on an attachment with an address, with all other like empowered.

e and that my signa

the exemption staled in Section 119.07(3Xi), Florida Statutes. | furlher certify that the information

ture shall have the sama legal effect as if made under oath: that | am an officer or director
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11if

St (#22)
oL 5-/ < 28 0 AP
. e
SIGNATU R E * 4smmrun£ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OK DIRECTOR Date Daytime Prona #




