2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 21, 2005 8:00 am

DOCUMENT # P04000129030
OCCIDENTAL-PACIFIC TRADERS INTERNATIONAL
CORP

Secretary of State

03-21-2005 90128 003 ***150.00

Mailing Address

8366 NW 66TH STREET
MIAMI, FL 33166

Erincipal Place of Business

8366 NW 66TH STREET
MIAMI, FL 33166

50029393

2. Principal Place of Business 3. Mailing Address

LSRRI

Suite, Apt. #, etc. Suite, Apt. #, efc. 03172005 Chg-P . CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
35 -08%8 4550 [ [NotAppicanie
Zip Country Zip Country . ! $8.75 Additional
- 5. Certificate of Status Desired 1 Feo Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
MIRABAL, EERNANDO _ —
15 OVIEDO AVE Street Address {P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signatura, fyped or prnted name of registerad agent and tike if popacanle,

{NOTE: Aegistared Agent signatre roquirad whon reinstating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2003 Foe will be $550.00

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

10. QFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THALE PT [ Delete TILE [J Change [ Addition
NAME NODAL, LOURDES NAME
STREET ADDRESS | 15 OVIEDCQ AVE STREET ADDRESS
CITY-8T-2IP CORAL GABLES, FL 33134 CITY-S7-2P
TMLE s 7 Delete TME : [AThange [ Addition
NAME MIRABEL, FERNANDO NAME MiraBAL , FERVAND O
STREET ADDRESS | 15 OVIEDO AVE STREET ADDRESS — .
CITY-ST-21P CORAL GABLES, FL 33134 CITY-ST-2IP
TITLE 3 Delee TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CISY-81-2p CITY-ST-2P
TME - ) [ Delete TME 1 B CIcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P CITY-5T-2P
TME [ Detete TILE O cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CAY-SI1-7IP GITY-5T-ZP
TME 3 Oetete THLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-$T-2P CITY-ST-2P

12. | hereby certi

that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?%3)(0, Florida Statutes. | further cerify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal
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 Block 10 or Biock 11 if

changed, ot ona ith an address, with ali other.like empowered.
SIGNATL 6]‘%; [ Avrq’es MC{Q L

ect as if made under oath; that 1 am an officer or director

3-/7-05 IS5 Y/>0

BIGNATURE AND TYPED OR NAME OF

OR DIRECTOR

Date Daytime Phone #




