2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000029633 Mar 22, 2005 08:00 AM
1. Entity N ’
o L Secretary of State

5MH TRADING CORP. *
Principal Place of Busiﬁess i— h;lﬁng Address B
5753 NW 7 STREET - : 5753 NW 7 STREET
MIAMI FL 33126 : : © MIAMI FL 33126

Suite, Apt. #, ete. T T Suite, Apt. #, etc, ) 15t MOORE CR2E034 (10,{04)

City & State - S City & State 4. FEI Number Applied For

_ . 65-0482946 Not Applicable
e Country ap Country 5. Certificate of Status Desired | $8.75 Additional
Fea Required
6. Namo and iagmsié?f_m'int Registerad Agent Y 7. Name and Address of New Registered Agant

Nama

g‘?Sth]\?\;% _;W é?'léEIéT Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33126

City FL Zip Code

8. The abova named entity submits this statement for the purpose of changing Tts reglstered office or registered agent, or both, in the State of Flarida. | am famillar with, and accept
the abligations of registered agent.

SIGNATURE — — . . :
Sigrature, yped or prinfed nama of ragrsterad egam and ile { espicabie INOTE Ragistared Agart sigrature taguired whan reinstaling) ) DATE
- " ' - resadaiiiaiaaiiao 4 N -
FILE NOw!! FEE |§ 15000 . 9. Election Campaiga Financing  $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 . TrustFund Contribution. [ Added to Feas

Make Cheack Payable fo Florida Departraent of State
10, OFFICERS AND ﬁﬁEcTORS 11. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORAS IN 11
[ITLE DPST - [ Delete IILE [J change ] Addition
NAM PGS, MIGUEL . NAM| | .
°rH£f:T ADDRESS (5::5“; I\?W'T STREET smEEE'nDDRrss N2 72527
? ' HE T . -
ST ADDIESS | 5753 NW 7 STRE S 00 03722 05-R00T7-025 150 10
L T - o Oloelete [ nne T Change [ Additian
NAME NAMF
STREET ADQRESS STREET AODRESS
Ciry-§T. 2 COY-sT AP
HILE ) T O celete ) s M Change  [] Addition
NAME NAME
SIREET ADDRESS STREETADDRESS
Cify-ST- 2P ciy-81-1p
e - i 7 Delete N [] Change [ Addition
NAME NAME
STRELT ADDRESS STAFET ADDRESS
cIvY-ST-28 CITY-§1-71P
e o Oopeee . F wie ClcChange [ Addition
NAME NAME
STRECT ADDRESS SIRCET ADDRESS
CIy-s3-2p CHY-S1- 218
THLE B T O Delete 1ILE CJchange [ Addition
NAME NAME
CIREET ADDRESS SIREEF ADDRESS
CITY-§1-2IP CiTY ST-7IP

12. | hereby certify that the infarmation supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(), Flerida 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 [ am an officer or director
of the corporation ar 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 Block {1 if
changed, or on an attachmeant with an address, with all other ke empowered, o :

SIGNATURE: _Yzice/ Gmper I , EY/¥/ >
ATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayhma Prona #




