» ' “ 2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT — Feb 07,2005 08:00 AM

1. Entity Name —

R.AL TRADING CORPORATION

Principal Place of Business —; - - _M_ailing Address )

1940 NW 82 AVE 2127 PONCE DE LEON BLVD
MIAMI FL 33126 US  _ SUITE 240

CORAL GABLES, FL 33134 (S

T LR

Suite, Apt #, &g,

Suite, Apt. # ste. 01112005  Chg-P CR2E034 (10/03)

City & State - City & State S ’ 4. FE{Number : Applied For
650664178 Not Appiicable
Zp Country Zip Country 5. Certificate of Status Desired (| $8.75 Additional

Fee Required

6. Name and Address of Cutrent Reglstered Agent ~ 7. Name and Address of New Registered Agent
- o - Name ’
PRATS, GABRIEL
2421 PONCE DE LEQON BLVD Street Address (P.C. Box Number is Not Acceptable)
SUITE 240
CORAL GABLES, FL 33134
City i ) FL I Zip Cede

€. The ahove named entity submits thig statemant far the purpose of changing its registéréd office or registered agent, or both, In the State of Florida. | am famiiar with, and accept
the abligations of registerad_agent. -

SIGNATURE — S =
Slgnature, typed or prinled name of raglstered agant and title Tf applicable : {NOYE, Registared Agent slgrewre required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fae will ha $550.00 Trust Fund Cantribution, O  Added o Fees
10, T '_TJ_FFTCE!?{S AND DIRECTORS I KX ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPT : 3 telets 13 LO00A0218840 Tl Change [ Addition
NAME LOPES, RICARDO A NAME BQ e"DBHGS—SﬂMB—E‘DS 158 ?S
STREEY ADDRESS | 1940 NW 82 AVE STREET ADDRESS it :
CiTY-ST-2P MIAMI, FL 33126 CIiy-81-2F
nne T ke § mne o i ange [ Adgition
| Clon [ Add
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-7P
TME T O el TITLE ' ) [dChange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
cry -ST-2iP CiTY-ST-7P
TITLE - ) 3 Datete e - Clohange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2Ip CITY - 8T- Zip
TWTLE T - ' B O Delere TLE - [ Charge T8 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-5T-2P CITY-§7-2IP
TITLE T T O] petele TIILE [ cCnange 7 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
oITY-ST-21P CITY-5T-2IP

12. | hereby cartify that the information supplied with 115 filing does not quelify for the exemption stated in Sectlon 119.07(3)(), Florida Statutes. | further certify that the informatfon
indicated on this report or supplament part is frue and aécurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or direstor
of the corporation or the recelver opirGslediempowered to e te this report as required by Chapter §07, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgtess, with all ike empowered.

SIGNATURE: N O @J /él" 0. ob-ioizé_

smmwf AND TYPED OR PRINTERACAME OF SIGNING OFFICER OR DIRECTOR Daytime Fhone #

— —< -




