2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

1. Entity Name

DOCUMENT # P96000086984 -
,; P

Jan 26, 2004 8:00 am
Secretary of State

01-26-2004 90001 020 ***150.00

CHELSEA TRADING CORP.

Principal Place of Business Maiting Address

1111 KANE CONCOURSE 1111 KANE CONCOQURSE

SUITE 215 SUITE 215

BAY HARBOR FL 33154 BAY HARBOR FL 33154
Suite, Apt. #, eic. Suite, Apt. #, etc. MOORE CR2E034 (1 -”03)
City & State City & Siale 4. FEI Number Applied For

- , 65-0711655 Not Applicabie
ap Counlry Zip Country 5. Certificate of Staws Desired  [] ?i;’g‘ Additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PEREZ, LEON B

1111 KANE CONCCURSE

SUITE 215

BAY HARBOUR ISLAND FL 33154

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature. typed or printed name ol registared agenl and titie J apphcable. (NOTE: Remstered Agent signature reguired when reinstanng) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fung Contribution. O  Addedto Fees

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

TITE P 1 Delete TITLE V) 4 [ Change X Addition
NAME BIBAS PEREZ, LEON NAME MARes BohAs .

STREETADDRESS | 1111 KANE CONCOURSE, SUITE 216 sTrEETA0ORESS [LALY  Kowe Concoutse sk 2

crv-sT-2P  |BAY HARBOUR ISLAND FL 33154 C-ST2P swdaseout szl , FL 33USY

TILE 2 Delete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-20P

TILE [ pelete TITLE [1 Change [ Addition
TNAME - el e . SRS 171 'S [N . e m o e - e

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE O Dpelete TLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [J pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-57-2P

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

changed, or on an a&with an ai;:!ress, with all other like empowered.
SIGNATURE: O

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Flcrida 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i

< A~ 1'/01 2C - 95) - 0238

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cawe Daytime Phone #




