IR

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

1. Entity Name

SPIN TRADING CORP.

DOCUMENT # P93000056963

Secretary of State

03-24-2004 90004 049 ***150.00

Principal Place of Business

4805 N.W. 79 AVE.
17
MIAMI, FL 33166 US

Mailing Address
4805 N.W. 79 AVE.
1

7
MIAMI, F{ 33166 US

2. Principal Place of Business

3. Mailing Address

0 0

Suite, Apt. #, etc.

Suite, Apt. #, etc.

VAZQUEZ-BELLO, CLEMENTE L

2 SOUTH BISCAYNE BLVD., STE. 3400
MIAMI, FL. 33131

% VALDES-FAUL! COBB BISCHOFF & KRISS P.A.

03192004 Chg-P CR2E634 (10/03)
City & State City & State 4. FEI Number Applied For
65-0430557 Mot Applicable
2p Country Zp Country 5. Certificate of Status Desired ] $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ot — . e T — PP B U S

e SYARE B=COR STANTI-A Q= o=l

Street Address (P.O_Box Number is Not Acceptabi
“HECS

* )

Yg Ave 4 17

City

MHMIAM |

FL | %% e ¢

the obligations of registered agent -

SIGNATURE

CoMSTANTING SUALED.

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

3/1¢loy

(NOTE: Registerad Agent signature requirad when reinstating)

DATE

FILE NOWU! FEE IS $150.00

Sigrature, yped or pﬂn[ew agent and ttie if applicable.

9. Election Campaign Financing
After May 1, 2004 Fee will be $550.00

Trust Fund Centribution.

$5.00 may Be
Added tc Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D [ Detete T JR(Change [ Acdition
NAME SUAREZ, CONSTANTING NAME

STREET ADORESS | 9331 S.W. 100 AVE. RD. smeeTanoress | 4805 AW TG AVE 8 7

orv-st-ZP | MIAMI, FL 33176 CITY-ST-2P MIAM/! , 2 i - W A S

TITLE [ petete TILE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-Z2iP

TILE I pelste TITLE (Jcrange [ Addition
NAME HNAME

STAEET ADDRESS +[ W5 £ 280 - Foswsm—on &0 o mamfn I — %ommm oz i STREET ADDRESS. [ i e o T e o ‘
CITY-ST-Z1P CiTY-ST-2IP

TILE 3 Delete TIiLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2P

e [T gelete ME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P Cify-ST-2IP

TALE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-21P CITY-57-7IP

SIGNATURE:

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(1), 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 oath; that t am an officer or director
ol the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4f
changed, or on an attachment with an agdress, with all other like empowered.

JoWSTANTING SVAZEZ

3/I=i {o“f 302 543- 1258

SIGNATURE

OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phone #

Mar 24, 2004 8:00 am



