« + ~. 2004 FOR PROFIT CORPORATION
ANNUAL REPORT _

FILED

DOCUMENT # P96000082557

1. Entity Name

VERTEX TRADING CORPORATICN

Apr 19,2004 08:00 AM
Secretary of State

Mailing Address

9805 NW 528D ST #213
MIAML FL 33178 S

Principal Place of Business

9805 NW 52ND ST #213
MIAMI FL 33178 IS

AR R ORI

04142004 No Chy-P CR2E034 (10/03)
4. FEINumber Applied Fos
65-0698688 Not Applicable
. . $8.75 additional
8. Cerlificate of Statug Desired [ Feo Required

6. Nama and Address of Current Registered Agent

HOFFMAN, CARLOS A JR
8805 NW 52ND ST #213
MIAMIL, FL 33178

4. The abiove named entity subrmits this statement for the puspose of changing its registeted office of registered agert, or both, In the State of Florida. 1am famitiar with, and accept

the abligations of registered agent.

SIGNATURE SRRy S e =
Signatute, typed or pinted name of negistersd sgent and title K appficable. (NOTE Registered Agert sipnature required when reinstating} DATE
FILE NOW!! FEE I8 $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. QOFFICERS AND DIRECTORS I
TTE PS
NAME HOFFMAN, CARLOS A JR -
STREET A00RESS | 9805 NW 52ND ST, #213 o lononolivess
ITY-ST-ZF | MIAMI, FL 33178 I4S1504-800537-019 150,00
TLE VP
NAME GUARDIA, MARIAH
STREET ADDRESS | 8805 NV 52 ST, #213
CTY-87-2P MIAMI, FL 33178
TLE D
NAME HOFFMAN, JUAN D
STREET ADDRESS | 9805 NW 52ND ST, #213
CITY-§T-2F MIAMI, FL 33178
TTLE
NAME
STREET ADDRESS
CY-sT-ap
TILE
NAME
STREET ADDRESS
CiTy-s7-20
TILE
NAME
STREET ADDRESS
CITY-ST1-2P

12. ! hereby certify that the information sugplled will: this filing does not
indicated on this report or supplemental report s true and accurate
of the corporation or the recelver or lrusteo empowered to execule this report as required
changed, o7 on an attachmgnf with an address, w/i?ll ather like em red.

qualify for the exemption stated in Section $19.07(3)D, Florida Statutes. 1 further cerlify that Ihe infarmation
and that my signature shall heve the same legal effect as if made under oath; that 1 am an officer or director

by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

SIGNATURE: _\__&~/= S S OSfrrrer

IGNATURE AND TYPED OR PRINTED NAME OF S{GNING GFFICER OR DIRECTOR

Dayire Phone »

S Hrs/oH . 3074>)-9923




