. FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000010072 ' 05-03-2004 90654 050 ***150.00

1. Entity Namgs

C & M GLOBAL TRADING CORP.,

Principal Place of Business Mailing Address

3807 SW 160 AVE 3807 SW 160 AVE 94“80551

SUITE 105 SUITE 105

MIRAMAR, FL 33027 MIRAMAR, FL 33027
e s e zsarer | MBI
Suite, Apt. #, etc. Suite, Apt. #, elc.

04292004 Chg-P CR2E034 (10/03)

ity & State 4. FEI Number Applied For

City & State
T, b S o,  FL Crrhs foe S 20 TL NOT APPLICABLE Not Applicabie

Zip Country Zip Country . ) $8.75 Additional
3 3 o 7_7 _(/( f A . 33&%"5’602_ “ 7 5. Certificate of Status Desired N O - Fes Roquired
) 8. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
AMERILAWYER -
43 ALMERIA AVENUE Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES, FL 33134

City FL ’ Zip Coos

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

Signature. typaa or printed name of registerad agent and tite if applicabla. (NOTE: Registered Agent signaturs raquired when reinstating) DATE
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 Contributicn. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIE PTD O Delete TITLE [ Change [ Addition
NAME LALL, CHRIS D NAME
STREET ADDRESS | 8615 NW 190 TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33015 CITY - $T-ZiP
MLE vSD 7 Delete TITLE [ Change [ Additicn
NAME EALL, MICHELLE NAME
STREET ADDRESS | 8615 NW 120 TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33015 CITY-ST-ZiP
TITLE O Delete TITLE ] Clchange [ Addition
NAME - ) . - NAME T T - -0 )
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-§T-ZIP
TLE [ Delete TITLE [C) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-57-ZP
TITLE 7 Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE [ Detete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-$T-21P

12. | hereby certily that the infermation supplisd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment witfTan gddress, with all cther like empowered
oz
SIGNATURE: =/ / %/ CHRIS P LALL K2 o/op P24 S5T
Date

SIGNATURE AND TYPED OF PRINTEE'NAME GF SIGNING OFFICER OR HRECTOR Caylime Phone #




