FILED

' 2004 FOR PROFIT CORPORATION Apr 22,2004 8:00 am

v ANNUAL REPORT

v e ey A

ecretary of State

DOCUMENT # P95000020601 04-22-2004 90082 046 ***150.00

1. Entity Name

PLANIEX TRADING, CORP.

Principal Place of Businass Mailing Address

T82N.W. 42ND AVENUE 782 N. W. 42ND AVENUE
#430 #430

MIAMIL FL 33126 US MIAML FL 33126 US

L

Suile, Ant # atc Suite, Apt. #, elc. 01262004 Chg-P CR2E034 (10/03)

City & Siate City & Stale 4. FEI Number |__|Applied For
65-0573277 Nal Applicable

ap Country Zip Country 5. Cerlificate of Status Desired (] $8.75 Aaditional

Fee Required

6, Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
MName ¥
PICCINA, HAROLDO S
782 N. W. 42ND AVENUE, #430 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33126

Ly OB,
City Wb FL i Zip Cade

8. Tre above named entily submils this slatement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE
Signature. tyeed or printed name of regisiered agerit and titls ! applicable {NOTE Registered Agent signature required whan reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn F_inancmg 0 $5_00 May Ba
; After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
1iTLE PTSV 1 petete TITLE [ Chaage  [7] Addition
HAME PICCINA, RARQLDO S NAME
STREET ADDRESS | 782 N. W. 42ZND AVENUE, #430 STREET ADDRESS
Cily 81 4IF MIAMI, FL 33126 Gity ST-2IP
TITLE 1 Delete TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CiTy-s1-2IP
HITE 7 Detete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS t
CITY-ST-21P CITY-57-2IF he
L TITLE 7 Delete TILE [ Change [ Addition
, NAME NAME
¢ STREET ADDRESS STAEET ADDRESS
:: CIy-S1-2IP CITY-ST-ZIP
i 0 Dekets T Ol Change [ Addition
' NAME NAME
. STREET ADDRESS STREET ADDRESS
tCIry-gT-ap CITY-ST-ZIP
TILE [0 petete TILE DJchange [} Additian
HAME NAME
STREET ADDRESS STREET ADCRESS
Cily 31 4P CITY- 51-2IP

12. | hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the informatlon
indicated on this report or supplemental 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
of the corparation or the receiver or trystee empowersd to executs this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 111l
changed, or ongn attachment with anpddress, with all other like empowered.

SIGNATURE: \’\J \U IS \lsﬂ\\G\DD — Q‘(ulko-. QYQS\&W& "‘\\las\ﬁ‘-\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Date Daytene Phooa #

.::.‘



