FILED
2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P98000013875 04-30-2004 90282 037 ***158.75
1. Entity Name
C.P.G. TRADING CORPORATION
Principal Place of Business Mailing Address
1442 W. FLAGLER ST. 1442 W. FLAGLER ST,
MIAMI, FL 33135 MIAMI, FL 33135
S v RN MAIE DD AR
Suite, Apt. #, atc. Suite, Apt. #, etc. 04262004 Chg-P CR2E034 (10/03)
Cily & State City & State 4, FEl Number Applied Fer
65-0888923 4 Not Applicable
Zip Couniry ap Couniry 5. Cenificate of Status Desired $8'75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ! '
Arovso, Maais tfeypecin
Sireet Addregs (P.Q. Box Numbef is Not A table)
109788/ "BEESE

U S aliqmi FL [3570 5

8. The above named emlty submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. 1 am familiar with, and accept
the obligations of registared agent.

SIGNATURE :
- " Signature, lyped or printed nama of registered agent and tile if applicable. {NOTE: Fregistered Agent signature raquired when reinstating) DATE
VL I J . . . . .
_-f’ ‘FILE NOWIll FEE IS $150.00 9. Election Campa\gn EtnaHCIng $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10,7 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIREGCTORS IN 11
TITLE P PR [ Detete TITLE [JChange  [] Addition
NAME ALONSO, MARIA MAYDELIN NAME
STREET ADDRESS | 1442 W. FLAGLER ST. STREET ADDRESS
CITY-5T-21P MIAMI, FL 33135 CITY-ST. 7ZIP
TME [ peleta ThiLe [JChange  {_] Addition
NAME - NAME
STREET ADDRESS STREET ADNRESS
CITY-57-21P CiTY-8T-2IP
TITLE [ Delete TINLE [J Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2p CITY-ST-7P
THLE 3 Delete TITLE CIchage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IF
TITLE [ Delete TME [] Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
chy-s1-2P CITY-ST-ZIP
THLE O Delete TITE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-ap CITY-sT-1p

12. | hereby cerlifz that the information supplied with this filing does not qualily for the exempticn stated in Section 119.07(3X), Florida Statutes. | further certify that the information
indicated cn this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that F am an oificer or director
of the corporation ot the receiver or trustee empowgred {0 execulgd IS report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 ¢

changed, or on an atta nt with an address, with all other liks
SIGNATURE: M ‘3// ¢ /ﬂ L dor) ¢o-87w

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phona #




