2005 FOR PROFIT CORPORL LION

ANNUAL REPORT -
DOCUMENT # P97000051877 '

1. Entity Name
MULTITRADING-PROCARGO USA, INC.

Mailng Address

237174 SANDALFOOT PLAZA DR.
BOCA RATON, FL 33428 US

Principal Piace of Business

23114 SANDALFGOT PLAZA DR.
BOCA RATON, FL 33428 US

DO NOT WRITE IN THIS SPACE

- .. . FILED :
Apr 27,2005 08:00 AM
Secretary of State

AR

04052005 No Chyg-P CR2E034 (10/03)
4. FEI Number T ’ Appiied _!for
65-0759864 Not Applicanle

$8.75 Additional

5. Certificate of Status Deslred O Fee Required

6, Name and Addreég or C_u;en: Registered Agent

OLIWEIRA, JR., DERCILIO F
23114 SANDALFOOT PLAZA DR.
BOCA RATON, FL 33428

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered offics or registered agent, or both, in the State of Florida. | am .‘amiliarrwith. and accept

the abligations of registered agent.

SIGNATURE ?(

¥ 4]li15)05

Signatura, typed or e Tagistered agent and titie if apphicatle

(NOTE. Regislerad Agent signature requirad when reinstaling}

T pawe

9. Election Campaign Financing

FILE NOW!!! FEE IS $150.00 .
Trust Fund Contrinution

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS f

TITLE PD

NAME OLIVEIRA, DERCILIO F JR
STREETADDRESS | 23114 SANDALFOOT PLAZA DR.
CITY-ST- 7P BOCA RATON, FL 33429

TILE v

NAME SCHULTZ-OLIVEIRA, MARIA
STREETADDRESS | 23114 SANDALFQOT PLAZA DR.
CIry-ST- 2P BOCA RATON, FL 33428

HILE

NAME

STREET ADDRESS
CITY-S7-2IP

TITLE

NAME

STREET ADGRESS
CiTy- 51 2P

TITLE

HAME

STREET ADDRESS
CITY-ST-21P

e

NAME

STREET ADDRESS
CiTY-8T- 2P

00000334050 |
04427/ (580031008 150,00

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1). Florida Statutes. § further certify that the information
indicated on Lhis regort 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 directar
of the corporation or the receiver or trustae empowered to execute this report as raquired by Chapter 607, Florida Statules; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachment with an address. with all other like empowered.

—

SIGNATURE: -~
) _S'?WE

PRINTED NAME QOF SIGNING OFFICER OR DIRECTOR

x4 iKos N

Daytlme Phone #




