2005 FOR PROFIT CORPORATION
. ANNUAL REPORT

FILED

May 20, 2005 8:00 am

DOCU MENT # P98000018464

1. Entity Name

S. & M. TRADING, INC.

Pringipal Place of Business

12000 BISCAYNE BLVD #507
MIAMI, FL 33181

Mailing Address

12000 BISCAYNE BLVD #507
MIAMI, FL 33181

66018172

2. Principal Place of Business

3. Mailing Address

T

Suite, Apt. #, efc.

Suite, Apt. #, efc.

Secretary of State

05-20-2005 90206 001 *1,561.25

I

05092005 Chg-P CR2E034 (10/03})
City & State City & State 4, FEI Number Applied For
65-0814337 Not Applicable
d Couniry e Country 5. Cerlificate of Status Desired (8] 53.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

CHIARATO, UGO V
12000 BISCAYNE BLVD #507
MIAMI, FL 33181

Street Address {P.O. Box Number is Not Acceptable)}

City

FL | Zip Code

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,

g v Cun &

SIGNATURE

os/ /o5

Sigrature. typed or printed name of registered agert and lile if applicable.

(NOTE: Registared AQent signature required when rainslaling)

DATE

FILE NOW!!! FEE IS $550.00
Due by September 7, 2005

8. Election Campaign Financing
Trust Fund Ceniribution.

$5.00 may Be
Addad to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTSD 3 pelete 3 [ change [ Addition
NAME MARSIGLIA, SIMONE NAME

STREET ADDRESS | 12000 BISCAYNE BLVD #507 STREET ADDRESS

Ciy-ST-2F MIAMI, FL 33181 Gy -ST-2IP

TITLE 3 Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CRY-S§T-ZIP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2IP

TISLE 3 Delete TITLE O change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-87-2IP

TILE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CiTY-ST-2P

TITLE [ Delete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§3-71P CITY-§T-21p

12. | hereby certity that the information supptied with this filin g dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is trug an

accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered [0 execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11if

changed, or on an attachment wigh, an acdress, with all other like empowereé

SIGNATURE:

b

03'{ T [05

/305")8"( 1.50%9

SIENATU—*AND TYPED OR PRINTED HAME OF SIGNING GFFICER OR DIRECTOR

"paie

Dﬁytl ma Pnona »




