2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Nama

DOCUMENT # P96000051332

E.K.M. INTERNATIONAL TRADING, INC.

Principal Place of Business —_  ~

Maiking Address

: FILED
Feb 16, 2005 08:00 AM
Secretary of State

8356 SW 58TH ST. 8356 SW 58TH ST.
MiaMI FL 33143 MIAMI FL 33143
¢ A
EU({Q\ Apt #, atc. Suite, Aptl. #, efc. 15t MOORE CR2E034 {10104)
City & Stale City & Stale 4. FEI Number Applied For
R . e 65-06766€5 Not Applicable
Zip Country Zp Couniry 5. Certficate of Status Desired O $8.75 ”:ddm{’“a‘
o Fee Required
6, Nams and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name

ABRIL, MIGUEL A
8356 SW 58TH ST.
MIAMI FL 33143

Street Address (P.C. Box Numnber is Not Acceptable)

Zip Code

iy FL |
8. The above named entity sub;nits ihis statemén?for the purcose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE : R . R - ,
Signalyma, lyped o printad name of registerad agent and litla f apphcaok {NCTE Rogislerod Agent sigrature requied when rsnsisting) QATE
FILE NOWII! FEE IS $150.00 ... . Electon Campaign Finatcing  $5.00 May Be
After May 1, 2005 Foe Will Be $550.00 TrustFund Contribution. [0 Added to Fees

Make Check Payable to Florida Department of State
10. ~ OFFICERS AND DIRECTORS . 11. ADDITIONS}CHANGES TO OFFICERS AND DIRECTORS IN 1
TILE PD O pelete 1M [ Change ] Addition
NAME ABRIL, MIGUEL A NAME LDOBO0ZH0E TR
SIRCET ADDRESS | 8356 SW 58TH ST, STATLT ADORESS s B OR-B0010-021 156, 08
cIry-st. 1P MIAMI FL 33143 CIY-S1- 7
1L vD T Delete HLE T change 3 Addition
NAME ABRIL, JACQUELINE H HAME
SIFEFT ADDAESS (8356 SW 58TH BT. STREET ADDRESS
CItY-ST- 2P MIAML FL 33143 ) L CHY-ST-2IP
g 7 Delete 11t [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy.si-7p
ne [ celste mE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-21F CITY-SI- 21P
TTLE [ Delete DILE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ty -51-2ip CITY-51- 2P
e [ oalste THLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST 2P § omvsiwe

12. | hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this repart of supplemental 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 corporation of the receiver or tee gifipowered to extecute this report as required by Chapter 607, Floridda Statutes; and that my name appears in Block 1C or Block 11 i

changed, or on an attachment witl ad r like empowerad
SIGNATURE: e/ fozrl /Z/df /3@3?2 254

maunftkt AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR

L4




