2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

o - eF)
-

FILED

DOCUMENT # P26000068995

1. Entity Name
CMC INTERNATIONAL TRADING, CORP.

Mar 12, 2004 8:00 am
Secretary of State

03-12-2004 90034 020 ***150.00

Principal Place of Business

9055 SW 156TH CT
MIAMI FL 33196

Mailing Address

9055 SW 156TH CT
MIAMI FL 33196

2. Principal Place of Business 3.

Mailing Address

Il

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

CINQUINO, CARLO
8350 SW 152 AVE #4
MIAMI FL 33193

MCORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0688574 Not Applicable
zp Cauniry e Country 5. Cenificate of Stawus Desred [ 9875 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name - -

Street Address (P.Q. Box Number is Not Acceptable}

City Zip Code

FL

the cbligations of ragistered agent.

SIGNATURE

8. The abeve named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Signature. typed o printed name of registered agent and titte f applicable.

{NOTE: Registarea Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P: oM [ Datete TITLE [[]Change  [] Addition

NAME CIVQUING, CARLO NAME

STREET ADDRESS | B3SO SW 152 AVE., #4 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33196 CITY-S1-ZiP

TILE v N O Delete TITLE [ Change (] Addition

NAME CIVQUINO, MARZY NAME

STREET ADDRESS | 8350 SW 152 AVE., #4 STREET ADDRESS

omv-st-zie - {MIAMI FL 33196 CITY-S7-2IP _

TILE S N O Delete TITLE [FChange [ Acdition
TNAMETTT T CIVQUINO SARATLTS = F T B NAME - - T T T e e

STREET ADDRESS | B350 SW 152 AVE., #4 STREET ADDRESS

CITY-57-21P MIAMI FL 33196 oiTy-51-21P

TILE [ Delete TITLE [ Change  [] Additicn

NAME NAME

STREET AUDRESS STREET ABDRESS

CITY-ST-2IP CITY-ST-2IF

TIMLE O3 ceiete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZP CITY-ST-2IP

THLE [ oelete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-28P CITY-ST-21P

changed, of on an attac

¢

SIGNATURE:

¥

12. | hereby certify that the information supptied with this filing does not guaiify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or theyeceiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 ar Biock 11 if

ith ddress, with all other like empowerad.

786/586/20

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CARe CQ/NQUIND 03/&,9/0(4
/

Date f

b

Daytime Phc?Q [ /




