- 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ May 03, 2004 8:00 am

DOCUMENT # P94000087567 Secretary of State
1. Enitty Name 05-03-2004 90446 008 ***150.00
SALCEDO TRADING CORP.
Principal Place of Business Mailing Address
2828 CORAL WAY 2828 CORAL WAY &
SUITE 410 SUITE 410 V10944
MIAMI FL 33145 MIAMI FL 33145
T o I A A
2828 CORAL WAY 2828 CORAL WAY
SE’;JE)BOADL # et ;g% Apt. #. etc MOORE CR2E034 (11/03)
City & State City & State 4. FEINumber Appiied For
MIAMI FL MIAMI FL - 65-0544772 Not Appicable
Z:;p3 14 5 COUNWUSA ;IDB 1 4 5 Couniry USA 5. Certificate of Status Desired O Eg';esql-’:?:c;ﬁma!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SALCEDO, GUILLERMO A .
Street Address (P.Q. Box Number is Not Acceptable)
2826 CORAL WAY - SRS GORAL Ay
MIAMI FL 33145 SUITE # 300
Cil C
¥ MIAMI FL | “55¥%s

8. The above named enlity submlts this statement for the purpose of changing its registered office or registared agent, or bolh, in the State of Florida. | am familiar With and accept
the ovligations of registered agent.

SIGNATURE
Signature. typed or grinted name of registared ager and title il applicable. (NOTE: Registered Ageni signature required when rainstaing) DATE
9. Election Campaign Financing $5.00 May 86
Trust Fund Contribution. | Added to Fees
10. QOFFICERS AND BIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCARS IN 11
TILE D [ pelete TLE K] Change [ Addition
NAME SALCEDOQ, GUILLERMO A NAME
STREET ADDRESS | 2828 CORAL WAY SUITE 410 sweersoniess | 2828 CORAL WAY SUITE # 300
oTY-sT-zF |MIAMI FL 33145 CIFY-S1-2P MIAMI FL 33145
TITLE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-81-2IF
TITLE 3 petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CrTY-5T-2IP
TMLE [ Deiete TITLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE [ pelete ITLE [ Change  [J Addition
NAME NAWME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ pelete TIME ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicated on this report or suppiemefital report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the reéceiver orfffustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment wi addrgss, with ail other like empowered.
SIGNATURE: o4/22 /04 _B05-FCs- 194/
Wun TYPED OR PRINTED NAME OF SIGNING OFFICER OR MAECTOR 7Date Daytime Phone #




