o FILED

2005 FOR PROFIT CORPORATION Apr 04, 2003 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P96000012083 04-04-2003 90069 049 ***150.00

1. Entity Name

SPM TRADING CCRP.

& W W oE v e = -

Principal Place of Business Mailing Address
14806 SAB0 THR 7275 NAB1ST STREET
MAM, A 33196-1467 MAM, AL 33166-3107
2. Principal Place of Businass 3. Mailing Address ( P 9 6 O 0 0 0 1 2 0 8 3 P )
Sute, At #, etc. Sule, Apt. #, etc. 03082005  Cng-P CR2E034 {10/03)
City & State City & State 4. FEl Number Applied For
65-0643866 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $875 Addilional
Fee Required
— —— 6. Namg and Address of Current Registered-Agent - — — 7. Name and-Address of New Registered Agent T

Name

MARTINEZ, JOSE |
14806 SW 90 TERR Street Address {P.G. Box Number is Not Acceptable)

MIAMI, FL 33196-1467

City FL l Zip Code

8. The abcve named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed nama of ragisiarad agent and tite if applicable (NOTE: Registersd Agent signature raquired when reinsiating) DATE .
vt o
FILE NOWI!! FEE IS $150.00 8. Electian Campaign Financing O $5.00 May Be
After M:av 1, 2005 Fee will be 5550.00 Trust Fund Contribution. A}!ded to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTCRSIN 11
TITLE PSD : @ Delete TMLE [ Change [T Addition
NAME MARTINEZ, JOSE | HAME
STREET ADDRESS | 14806 SW 90 TERR STREET ADDRESS
Ciy-ST-2IP MIAMI, FL 331961487 CITY- §7- 2P
TITLE vID O pelets TMLE 'P, 'T, 5.9 Change [ Addition
NAME MARTINEZ, SILVIA M NAME
STHEET ADDRESS | 14806 SW 90 TERR STREET ADDRESS
Cry-5T-2IP MIAMI, FLL 331961467 CITY-ST-7P
TE O Delete TLE 4 [ change_ (R Addidon
HAME NAME ‘CARLDS L. MARTINEL
STREET ADDRESS STREETADDRESS | [HFDLH S D TELR.
Y- ST-29 CITY-ST-2P Miam, , EL B3390
TITLE O Detete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiY-ST-2P CITY-ST-2P
TME [ Delete TITLE {0 change [ Addition
NAME . NAME
STREET ADDRESS | : STREET ADDRESS
CiTY-ST-2P CITY-5T-2P
TITLE [T Delete . f Tme ’ [ change [T Addition
NAME .- NAME
STREET ADDRESS . STREET ADURESS
omy-st-zp CITY-Si- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Flarida Statutes. | further certify that the information
indicated on this report or supptemental 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 carporation ar the receiver or trustee empawered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or or an attachment with an address, with all other like empowerea.
. s >
SIGNATURE@W“’Z:‘% SIIA m. oBrsingy 03/01/05 05-934-£621
mcm.nmn:@gmmo NAME OF SIGNING DF#ICER OR GIRECTOR ~J i ¥ Date Caytime Phone #




