2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED
AL

DOCUMENT # P86000051332 Feb 11, 2004 08:00 AM
1. Entty Nare . Secretary of State
E.KM. INTERNATIONAL TRADING, INC, -
Principal Place of Business . Mailing Address
8356 SW 5BTH ST. 8356 SW 58TH ST.
MIAMI FL 33143 MIAMI FLL 33143
i i LT
Sune, Abt. # etc, Suite, Apt #, el MOORE CR2E034 (11/03)
Ciy & State Crty & Stale - 4, FEI Number Aeoied For
7 65-0676665 Nt e
e Countey &P Country 5. Certificate of Status Desired [ fg-;esq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

QZBBSRGlLé\%lg‘g'Fh gT. Street Address {£.0. Box Number is Not Acceptable) e

MIAMI FL 33143

City ' FL ' 21p Code

8. The above named entity submuts this statement for the purgose of changmy its regislered office or registered agent, or both, in the Siale of Florida. | am famikar with, and accept
the abligatians of reqisterad agent.

SIGNATURE
Sigrature typed of printed narme of registered agent and 1ine i apphicable. (NOTE Ragisiaceq Agent SIgNaturg requred when ranstating) DATE
FILE NOW!! FEE IS $150.00 . ) .
) - 9. Election C Finan
After May 1, 2004 Fee will be $550.00 T o Carton. - © 01 S e

Make Check Payabie ia Florida Depariment of State

Ao e . . -
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE PD O belete TALE Ccnange [T Addibion
NAME ABRIL, MIGUEL A MAME EOOON0048mR7
STREEY ADDRESS | 8356 SW 5BTH ST. C STREET ADDRESS D21 104-80054-817 150,00
ARy -ST- 1P MIAMI FL 33143 CITY-S1-21P . ) .
TILE VD 7 Dpelete L ILE [J Change [T Addition
NAME ABRIL, JACQUELINE H NAME
STREET ADDRESS | 8356 SwW 58TH ST, SIREET ADORESS
ar-st-ze |MIAMIFL 33143 LTy -51-2F .
e [ pelete g D change [ Addition
NAME NAME
STREET ADDHESS STREET ABDRESS
CITY-ST-Z1P City-T-21p )
THLE 3 Delete TME [Jchange [ Addition
NAME HAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P R orvstoe _ o
TITLE 3 pelete TITLE O Change [T Acdition
NAME HAME
$TREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CiF¥-ST-2IP
TOLE [ gelete TME 1 Change [ 3 Additien
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-219 CITY-57-21P -

12. | hereby certify that the infarmation suppiied with this fling does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repon or supplemental report 15 true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the receiver o Mlistee empowersd ta execute this repon as required by Chapter 607, Florida Statutes. and that my name appears m Block 10 ar Block 11 if

changed, or on an attachrnent with/an addrad P 7 like empowered.

Paytime Phone #




