2004 FOR PROFIT- CORPORATION

ANNUAL REPORT_(AR)

DOCUMENT # P03000137862

1. Entity Name
IBADESA TRADING USA, CORP.

Principal Flace of Business

1405 SW 107TH AVE
#301-8
MIAMI FL 33174

Mailing Address

1405 SW 107TH AVE
#301-B

MIAMI FL 33174

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite. Apt. #, etc.

FILED
Jan 30, 2004 8:00 am
Secretary of State

01-30-2004 90069 034 ***150.00

JIUUI &L

(T

CR2E034 (11/03)

I

MCORE

Cily & State City & State 4. FEI Number | Applied For
/ 1/- /? ooyo / Not Applicable
Zi Count Zi Count ‘ ’ i
® ounity P oumry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— f—— e - R Name

HEVIA GEHARDO
1405 SW 107TH AVE
#301-B

MIAMI FL 33174

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

City

Zip Cade

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the oeligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and title f apphcabls.

{NOTE: Regislered Agent signature required when reinsiaung) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICEHS AND DIHECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE D [ pelete THLE [ Change  [J Addition
NAME HEVIA, GERARDO NAME
STREET ADDRESS 1405 SW 107TH AVE #301-B STREET ADDRESS
CITY-5T-2P MIAMI FL 33174 CITY-57-2IP
TME O pelete FITLE ] Change [ Addilion
NAME NEME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O petele TITLE [ change 7] Addition
WAME | e - —— -~ - NAME - = - — e e —m e i s e -
STREET ADDRESS STREET ADDRESS
Ciry-sT-21p CiTY-ST-2IP
TTE O Deieta TITLE [C] Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-$T-2P CITY-ST-2IP
TITLE 3 peiete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CInY-$7-2IP
TILE O oelete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP

12. | hereby cerlily that the information supplied with this filing does not quality for the exemption stated in Section 118.07(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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Bloclk 11 if

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

SIGNATURE: W?‘/V/ e

//y//o 7 Mm V20 bIRS

SIGNATURE AND TYPED 08 PRINTED NAME OF SIGHING GFFICER OR DIRECTOR

7 Cae/ Dayiime Phone #




