2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 04, 2004 8:00 am

DOCUMENT # P97000058168

1. Entity Name

ALL BUSINESS TRADING CORP.

Secretary of State

02-04-2004 90089 022 ***150.00

Principat Place of Business Mailing Address
6606 KINGSPOINTE PKWY ’ 65606 KINGSPOINTE PKWY
SSLANDO FL 32819 SELANDO FL 32819
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6. Name and Address of Current Reglsterad Agent

7. Name and Address of New Registered Agent

LMo BRAGA - - — -

- e —— = : B - - Name_
BHAGA MARIO CETAIZ
6606 KINGS POINTE PKWY ‘ ﬁj

- R Pb e PW\H 127

ORLANDO FL. 32819
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the abligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its reglstered affice or registered agent, or bO[h in the State of Florida. | am familiar with, and accept

Signature. yped or printed name of registerad agent and title if applicable, (NGTE: Registerad Agenl signature reguired when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. L1 Added to Fees

10. OFFICERS AND DIHECTOHS 1.

ADDITIONS/CHANGES TO OFFICERS AND DIRGETCRS IN 11

THLE PD {7 oelste TTLE W Change 3 Addition

NAME BRAGA, MARIO NAME .

STREET ADDFESS | 6606 KINGSPOINTE PKWY smeeraooress |1 151 LGP0 (LTE :PKWY + 127
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NAME DUARTE, NORBERTO R NavE . ,

STREET ADDRESS | 6606 KINGSPOINT PKWY sreeranoness | 1131 YANMNGCIPOILTE PKW\I F 127
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NAME RAME
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12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i). Florida Statutes. | further certify that the informatian
plemental 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
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SIGNATURE AND TYPEDjR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR
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