_ FILED
2004 FOR PROFIT CORPORATION Feb 23, 2004 8:00 am

e ANNUAL REPORT Secretary of State

PEO.CUMENT #P03000137922 02-23-2004 90020 023 ***150.00
. Entity Name
L.A. TRADERS, INC.
Principal Place of Business Mailing Address Y9V 1JICO0
12070 N. MIAMI AVENUE 12070 N. MIAM! AVENUE
MIAMI, FL 33169 MIAMI, FL 33169
e s AU A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01242004 Chg-P CR2ECa4 (10/03)
City & State City & State 4. FE| Number Applied For
oéo "O\FY (,[ N} Not Applicable
Zip Country “p Country 5. Certificate of Stalus Desired O ?g'gsqlﬁ?g;ﬁo"m
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
ODALYS M. IBRAHIM, P.A. o - — =
11200 PINES BOULEVARD Street Address (P.O. Box Number is Not Acceptable) o

SUITE 200
PEMBROKE PINES, FL 33026

City FL—[ Zip Code

§. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Ficrida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
v Signature, typed or prinied name of regisiered agent and title it applicaple, (NOTE: Reqistered Agent signature raguired when rainstating) DATE
FILE'NOWII! FEE IS $150.00 . . | '9 ElectionCampaign Financing . $5.00 May Be
After May 1, 2004 Fee will be $550.00 |- . TrustFund Contribution. O Addedto Fees
. X R T AR O ot o B "1 A Theae oo e 1 . I . kA .
10. .. .. QFFICERS AND DIRECTORS ) 1. 7 © ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
me ., [P [ pelete e [T Change (] Addilion
NAME SEPULVEDA, JUAN R NAME
STREET ADDRESS | 12010 N. MIAMI AVENUE STREET ADDRESS.
CITY-ST-ZIP MIAMI, FLL 33168 CITY-ST-2IP
TITLE VP [J Detele TILE [} Change  [7] Addition
NAME EDWARDS, ELIZABETH NAME
STREET ADDRESS | 12010 N. MIAMI AVENUE STREET ADGRESS
CIrY-ST-2IP MIAMI, FL 33168 CITY-57-21P
TITLE O Celete THLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-ST-2P_ . |- _ ) . : . GITY-ST-2IF, . . .
TILE O belete TILE [] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CIy-ST-21P
TITLE . [ Delete TITLE [ Charge [ Addition
NAME .- NAME
STREET ADCRESS | STREET ADDRESS
GIY-ST-21P ) CITy-ST-2P
TIILE - Lo . O oelete TITLE Ol Change  [[3 Adaition
NAME . L NAME
STREETADDRESS | - . STREET ADDRESS -
CIFY-ST-2P-~ | - T mmomem e e e e T == ] -CTY-ST-2P Commm e - LT= T, CT

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07{3)(i}, Florida Statutes. | further centify that the information
. indicated on this report or supplemental reportis true and accurate and that my signature shall have the samailegal effecl as if made undar oalh; that | am an officer or director
of the_corporation or the recsiver or.trustee empowered 10 execute this report as required by Chapler 607, Figrida Statutes: and that my name appears in Biock 10 or Block 11 it
changed, or on ga-dfiachment with.an address, with all other like empowered. l/ SMU w I D/q_

SIGNATUR Lhidon  2/] 6f0¥

QR DIRECTOR Datd T Daytime Phone




