FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

IDEAL TRADING CORP.

DOCUMENT # P94000086809

Principal Place of Business
5135 INTERNATIONAL DR

Mailing Address
5135 INTERNATIONAL DR

FILED
Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90177 044 ***158.75

(T

32819 ml USH

29} [s0]

SWITE 3 SUITE 3
ORLANDO FL 32819 ORLANDO FL 32819 DO NOT WRITE !N THIS SPACE
us uUs 3. Date Incorporated or Qualifed
11/28/1994
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For '
[21] 7345 WUH(E QD&D 26] 59-3301976 Not Applicabla
- - —Suite, Apt-#-etc = ESEL o= SuiterAptt#rate meamEe oo mma— oo on —m————e s e =88 T5 Additionalacs| -
_| 2 /'7 ;‘ 5. Cemfcate of Status Desired iﬁ Fae Required l
City & State City & State 6. Election Campaign Financing $5.00 may Be :
a OJQLQA/QO - F_Z’ _2;] Trust Fund Contribution . Added to Fees l
Zip Zip Country 8. This corporation owes the curent year Intangible

Personal Property Tax. O ves CINo

10.

Name and Address of New Registerad Agent

9. Name and Address of Current Registered Agent
81
RAMOS, JOSE L
5381 B HOFFNER AVE 82
ORLANDO FL 32812 83
2 / / *

Name 21CAROC LIS AHVES

Street %2 ‘éE 550)( Number is NotAcc% % 2 }7

becompo -

FL || 38379

1. Pursuant to the provnsmns of Se gns 4 y

6 Glatutes, the above-named corporation submits this statement fgf the purpose of changing its registered
phedramauthorized by the corporation’s board of directors. | hereby Accept the appointment as registered

ggecer;t olr:;?ngnfa Y ‘ar "Or 2l m aﬁ ‘- 5. Florida, Statutes. | i

SIGNATURE PRESIOENT oz /?99 )
7 rered-agem - e apptcagie- 0 i d Agent signature required when remstating) 7 DATE a

12, / / p’FFlCERs AND DIRECTYRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | @
TME 3 N# /  [JDELETE 14 TMLE OiChange  [JAdditon | =
NAME ALVES; IENE MARCI 12 NAME 3’
smreeTavoress; 7704 CLEMENTINE WAY 13 STREET ADDRESS &
CITY-ST-ZP ORLANDO FL 14 CITY-§T-2° e
THE VP 1 DELETE 21 TIMLE OCherge [ Additon | O
NAME ALVES, RICARDO LUIS 22 NAME
streeraooress| 7708 CLEMENTINE- WAY . 23 STREETADDRESS - -
CITY-5T-2ZP QORLANDO FL. 2.4 CITY-5T-2P j
TME . [ DELETE 34TME [JChange [ Addition
NAME BT 32 NAME
STREETADDRESS| * 3.3 STREET ADDRESS
CITY-$T-2IP 34, CITY-ST-2IP
TITLE [J DELETE 44 TITLE [Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Cry-§T-ZIP d4ACITY-8T-7P
TILE [ DELETE 5.1TIMLE [JChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CRY-ST-2IP 54 CITY-ST-ZIF
TME .y deit . [ DELETE 6.1TME [JChange [} Addition
NAME LT ;j‘ ‘- !\l.: . 6.2 NAME
STREETADDRESS|= 1 - s T /\ £.3 STREET ADDRESS
CITY-ST-ZiF BACITY-ST-ZP /]
14. | hereby certify that the information iXg dpf fed in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repo

or supplemental a8

officer or director of the corpolation or the receiver ¢

Block 12 or Block 13 if changed

SIGNATURE:

of on an attach
"y

ignature shall have the same legal effect as if made under oath; that | am an
as required by Chapter 807, Florida Statutes; and that my name appears in

02 1997 @7)\7522‘866"

DaytimePhone #



