2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000027325

1. Entity Name
WOQOL TRADE CORPORATION

Principal Place of Business Mailing Address
STE 3400 ONE BISCAYNE TOWER RIVF CORPORATE SERVICES INC
TWO S BISCAYNE BY 200 S. BISCAYNE BLVD., STE 4100
= = TR
02052004 No Chg-P CR2EQ34 (10/03)
DO NOT WRITE 'N TH IS S PACE 4. FE!l Number Applied For
65-0830521 Not Applicable

5. Cerlificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

CORP. INTERNATIONAL REG. AGENTS, INC
200 S. BIISCAYNE BLVD DO NOT WR'TE

MIAMI, FL 33131 IN THIS SPACE

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

SIGNATURE
Signalure, typed or printed name of registered agent and tille if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
i . . " .
J FILE NOW!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, a Added to Fees

10. OFFICERS AND DIRECTORS [
TNLE DPS
MAME ESPINOSA, HEBERTO

STREET ADDRESS | 3804 ALHAMBRA CIRCLE
CITY-ST-2P CORAL GABLES, FLL 33134

SOLINZS rE PraE
A 05707/ T4 006010 ##150. 0
STREET ADDRESS
CITY-ST-2IP
TTE
NAME

e DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITy-ST-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2IF

TITLE

NAME

STREET ADDRESS
CITY-57-21P

12. | hereby cerlify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119, 07}3)( ). Florida Statutes. | turther certify that the infermation
indicated on this report or su o ghial repomis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or dirscter
of the corporation or the rec Fer or 1 stee empowearad 10 executa this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachi ith all other like empowerad.
o)i3/e

leNATU;! AND TYPED OR w;zn NAME OF SIGNING omcz/jon DARECTOR Date Daytime Phone #

SIGNATURE:

S




