PROFIT A
CORPORATION A%
ANNUAL REPORT

1999

FILE NOW: FILING FEE AFTER MAY 1ST 'S $550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secre ary of State
DIVISION OF CORPORATIONS

]

DOCUMENT #

1. Corporstion Name

LIDO INTERNATIONAL TRADING, INC.

P97000089125

Principal Flace of Business

5184 JOY LANE
DELRAY BEACH FL 33484

Mailing Address

5184 JOY LANE
DELRAY BEACH FL 33484

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90053 002 ***150.00

TRV RS

DO NOT WRITE IN THIS SPACE

3. Date | corporated or Qualifed
10/ 16/1997
2. Principe} Place of Business 2a. Mailing Address 4. FEI Number Apyilied For
21] 26] 650788715 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . . it
P P 5. Certifcate of Status Desired O $8.75 A:ic!monal
;;l El Fee Reyuired
City & State City & State 6. Election Campaign Financing O $5.00 i1ay Be
23 28 Trust Fund Contribution Added . Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
24 E‘ m Persor al Propeny Tax. Oves  1One
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
AMERILAWYER
82| Street Acdress (P.O. Box Number is Not Acceplable)
343 ALMERIA AVENUE ‘
CORAL GABLES FL 33134 83
84| City FL ‘ss. Zip Cide

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statues, the above-named corporation submits this statement for the purpose f changing its r2gistered
office or registered agent, or bath, in the State of Florida. Such change was :uthorized by the corporztion’s board of cirectors. | hereby accept the appaintment as registerad
agent. | am familiar with, and accept the obligati »ns of, Section 607.0505, Florida Statutes.

SIGNATUREZ
Slgnature, typad or printed nar e of registered agent ind ktie if applicabia, {NOTE : Registered Agent signztire requ red when rainstaling) DATE
12. JFFICERS ANE DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS #IND DIRECTORS IN 12
T0E PSTD [ DELETE 11TILE [IChange [ Addition
NAME CAMARCHIOLI, JOHNNY A 12 NAME
sreeTapDres 5| 5184 JOY LANE 13 STREET ADDRESS
CITY-5T-21P DELRAY BEACH FL 33484 14 CITY-ST-2IP
TITLE {J DELETE 21TME [CiCkange {3 Addition
NAME. 22 NAME
STREET ADDRES § 23 STREET ADDRESS
CITY-$1-2IP 2.4 CITY-ST-2P
THLE O DELETE 31TME ClChange [} Addition
NAME 3.2 NAME
STREET ADDRES $ 33 STREET ADDRESS
CIY-sT-2iP 34.CITY-ST-ZIP
TITLE {J DELETE 4.1 TITLE ] Change 7] Addition
HAME 4 2ZNAME
STREET ADDRES 3 4.3 5TREET ADDRESS
CTY-§7-ZiP 44 CITY-ST-ZIP
TITLE ) DELETE 51TITLE {JChange [ Audition
NAME 5.2 NAME
STREET ADDRES 3 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 GITY-ST-2IP
TITLE (] DELETE 8.1 TITLE {JChange  [] Addition
NAME 6.2 NAME
STREET ADDRES! 6.3 STREET ADDRESS
CiTY-5T-ZIF BACITY-S7-ZIP

14. | hereby cenrtify that the informatic:n supplied with his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the inicrmation
indicatéc on this annual repost or supplemental annual report is true and accu ate and that my signature shall have the same legal effect as if made un¢ er oath; that l am an
| r frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that riy name appears in

officer o) director of the corporation or the r
Block 12 or Block 13 if changed, w on an

SIGNATURE: _____,

nt with an S8, with all other like empowered.

4

ST Prim 34 - 1999

Q577715

CR2E034 (11/98)

MAME OF SIGNING OFFICER JR DIRECTOR

Date (-aytime Phone #




