- 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 07,2004 8:00 am

DCCUMENT # P93000013371

1. Entity Name

TRADERS USA OF MIAMI, INC.

ecretary of State

04-07-2004 90321 001 ***600.00

Pringipal Place of Business

1910 NW 87TH AVE.
MIAMI FlL 33172

Mailing Address

1910 NwW 97TH AVE.
MIAMI FL 33172

66410268

2. Principal Place of Business 3. Mailing Address

| Ik

L

e SO ———

" "REMEDIOS, MANUEL A ~~
2980 SW 141 COURT
MIAMI FL 33175

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
65-0402171 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

e o Lo = B

Street Address (P.0. Box Number is Not Acceptable}

City

Zip Code

FL

the cbligations of registered agent.

SIGNATURE

B. 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

Signature, typed or pnnted name of registerad agent and title | appitcable.

(NOTE: Registered Agenl signature required when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS ANG DIRECTORS

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

e ¢ PSD [ delete TITLE [ Change 1 Addition
NAME ., REMEDIOS, MANUEL A NAME

STREFTADDRESS | 2980 SW 141 COURT STREET ADDRESS

CiTy-sT-2P |MIAMIFL 33175 CITY-§7-7IP ‘
T vTD [T oelete TIMLE [JChange (3 Addition
NAME CROS, MARLENE NAME :

STREET ADDRESS | 2980 SW 141 COURT STREET ADORESS

CiTY-$T-2IP MIAMI FL. 33175 CRY-ST-2IP

THLE [T gelete T [ Change ] Addition
NAME NAME ) - . ]
STREET ADDRESS |~ e T T T T = TR ST AbDAESs [T T T T T I |
CITY-5T-2ZIP CITY-ST-2IP

s [ Delete THTLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GIry-ST-2IP CITY-$1-2IP

TITLE e [ Delete THTLE £ Change ] Addition
NAME NAME |

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S1-2IP / CITY-ST-2IP

of the corporation or the re
changed, or on an attach

SIGNATURE:

nt with an address, with all other like emppwered.

12. | hereby certify that the informgiion suppfied with this filing does not qualify for the exemption stated in Sectien 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this repent or sugplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
iver or trustee empowered to executs this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

Qc.; M f_.ws\&‘ib 591 33/

DIRECTOR

Daytme Phanel#




