2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

T .
DOCUMENT # P95000013326 May 02, 2005 08:00 AM
1. Entiy Natne ecretary of State
MRB TRADING CORP.

Principal Place of Business - Mailing Address ) i
9385 NW 13 STREET PO BOX 490628 =
R AR
2. Principal Place of Business 3. Mailing Address ’ )
Sutte, Apt #,elc. o Suite, Apt. #, etc. o 15t MOORE CR2E034 (10/04)
City & Staté o o City & State . 4. FE| Number 65-0583757 ] :s;iichoiL
Zie Country Zip County 5. Certificate of Status Desred [0 fi‘ﬁi{i}?fé“"’“ﬂ
6. Nams and :ﬂ.&drass of Current l‘:!egistergd Agent ] 7. Name and Address of New Ragistered Agent )

3 —

Name K

Sggf?}\?‘wﬂf\;é-]E—hEET Sireet Address (£.0. Box Number is Not Acceplable)

MIAMI FL 33172 -

City FL , Zip Cade

8. The above named entily submits this statement tar the purpase of changing its registered office or registered agent, or both, in the State of Flarida, 1am familiar with, and accep
the chligatians of registered agent. ) .

SIGNATURE

Signatura, fypad of prated name o egislared agen and e 1 eppheakla {NOTE Registeiad Agent signatute requized whan reirstaling] - DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $850.00
Make Check Payable o Florida Department of State

9. Election Campaign Financing  $5.00 May =
TrustFund Contribution. [T Added to Fees

10. OFFICERS AND DIRECTORS _ 11. ADDITIONSFCHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 pelele Tt [l Change [ A
HAME BARCIA, RAFAEL - ; NAME LB0ON0SsESs S B -
SIAEET ADORESS | 9382 NW 13 STREET SIREET AGDACSS Ds_,‘-‘gqr,»’ﬂgngl}ﬂ 15“{]18 155 .75
civ-st.op [MIAMIEFL 33172 _ GHIY ST i

THiLE T O elete | 1 Ol Change [ 4
NAME MANL

SIREET ADDRESS SIREET ADDRESS

CIY-51-7iF CHiY-S1- a9

TIILE [ eiete uige O Change [ A
NAME NAME

3TREE] ADDRFSS SIRLET ACDHZSS

Y- ST &P CITY-§1-0F

1L ) I Detete Bt Ol Change LA™
MAME NAME

STREET ADDRESS STREE] ADDAESS

oy 572 Crle-50- 1@

TILE [ Delete e Cthange [0
NAME NAME

STREET ADDRFSS SIREET ADURESS

043y -ST- 2P CITY-5T- 7P

e [ pelete TTLE [ Change E],‘..i
NAME NANE

CIRFFT ABDRESS SIREET ADDRESS

Clre-s1-2e CNY-Si- 2P

12. | hereby cartify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(), Florida Statutes. | further certify that the informaiiui
indicated or this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath, that | am an officer ar dire. &
ot the carporation or the receiver or trustee empowered to execute this repon as required by Chapter 07, Florida Statutes, and that my name appears in Block 10 or Block 11
charged, or on an attachment with an address, with all ather like empowerad. -~ T

SIGNATURE: 2ol Bonde O-2-0S  205-36l- 1752

SIGNATURE Jlwn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Das Davime Frone &




