2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P94000015002

1. Entity Name
F.I.C. TRADING CORP.

Apr 28, 2004 8:00 am
ecretary of State

04-28-2004 90284 027 ***150.00

Principal Place of Business

10975 NW. 29 STREET

Mailing Address
10975 N.W. 29 STREET

MIAML FL 33172 US MIAMI, FL 33172 US
Suite, Apt. #, elc. Suite, Apt. #, sic. 02172004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0475362 Mot Applicable
Zip Country Zie Country 5. Certificate of Status Desired (M| $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addross of New Registered Agent
Name
“KLEIN; THEODORE §—=====r—r5 e —— e e N

88 NE 168 STREET
NO MIAMI BCH, FL 33162

Street Address (P Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named enlity 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 abligations of registered agent.

SIGNATURE

Signalura, lyped or printed name of registered agent and

title if applicable.

{NOTE: Registered Agent signature requirad when reinstating)

DATE

{= FILE NOWI! FEEIS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fess

o, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
mE P §psete TLE Pfiﬁ&%’? i1 - O change g pasition
NAVE ISAAC, JORGE NAVIE Sarm W 2\
STREET ADDRESS | 10675 N.W. 29 STREET sreeranoress | JOQ TS N 29 Sr('e
omv-sT-zP | MIAMI, FL 33172 CITY-ST-2P \ﬂm1 , Ond o, 36'72
e O Dekte L eas uréry O Change - S pcition
NAME NAME { +
STREET ADDRESS STREET ADDRESS 1‘3
CITY+ST.ZIF CITY-ST-2ip ‘ , ﬂmn d o 3DI172
TTLE 0 Delete MLE Y {c«é # (echl é n"" [ Change  C3Addition
NAME NAME
= | TEEy ADDRESS T e e AR e e “STREET ADORESS ™ 3- Ck— % TSty "““'PH“
Y-ST-7P CITY-ST-ZP Jhn . N n™) 8 O
TITLE [ Delete TITLE ' E] Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CTY-S7-2P
TITLE [ pelets TITLE [ Change  [J Addition
NAME HAME ‘
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2F
TTLE O Deteta TME {JChange  [] Addition
NAME y NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P CITY-5T-2P

12. | hereby certity that the inforriatioly supplied with this filin
indicated on this report or
of the corporation or
changed, of on an att

SIGNATURE:

does not qualify for the exemption stated in Section 119. 07 3)i). Florida Statutes. | further certify that tha information
ppleryental report is true anc? accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

rdceiver of trustep empowaered to execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
an agfraess, with all other like erpowered.
g Sock Awout  2i22/04 305-985-sh5

ent wif
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




