«2004 FOR PROFIT CORPORATION
ANNUAL REPORT

e

FILED

Apr 23,2004 08:00 AM

DOCUMENT # P88000042976

1. Entity Nama

SPANISH TRADERS, ING.

Mailing Address
2650 BISCAYNE BOULEYARD

Principal Place of Business

2650 BISCAYNE BOULEVARD

MEAMI, FL 33137

MIAMI, FL 33137

Secretary of State

MR AR

) S 01082004 Mo Chg-P CR2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE
65-0993091 Mot Applicable
5. Certificate of Status Desired i S‘g‘;ﬁl;:ﬁgi’ﬁo”a'

6. Name and Address of Current Registered Agent
SANDBERG, NEAL L ESQ

2650 BISCAYNE BOULEVARD
MIAMI, FL 33137

DO NOT WRITE
IN THIS SPACE

the obligations of registared agent.

SIGNATURE

8. The above named entity submits this statement for the purpose «f changing its reglstered office or registered agent, or both, in the Staie of Florida. | am familiar with, and aceept

Sigmalure, lyped or printed name of registered agent and titls if apphcable

MNOTE. Registered Agant signature required when rainstaling)

9. Election Campalign Financing

$5.00 May Be

®

FILE NOW!!! FEE IS $150.00
Aftor May 1, 2004 Foo will be $550.00

Trust Fund Contribution.

Added to Fees

~324 1513 DD

10.

OFFICERS AND DIRECTORS

1

TITLE

NAME

STHEET ADDRESS
GITY -5T-2P

PD

MESTRE, TOMAS A

14201 S.W. 248TH STREET
REDLANDS, FL 33032

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TmE

NAME

STREET ADDRESS
QITY-5T-2IF

TLE

NAME

STREET ADDAESS
Cny-ST-2IP

TMLE

NAME

STREET ADDRESS
CITY -ST-2IP

THLE

NAME

STREET ADDRESS
CITY-ET-2P

DO NOT WRITE
IN THIS SPACE

3 does n

indicated on this repart or supplementalreport is true an
of the corporation or tha receiver or tru
changed, or on an attac

.12. | hereby cenifﬁ that the information supglied with this filin
i

2z

SIGNATURE:

ot qualify for the exemption stated in Section 119. O?EIS)(} Flarida Statutes. ! furthar cerlify that the informatfon
e and that my signature shall have the same legal el

‘exacutd this report as required by Chaptgr 607, Florida Statutes; and that my name appears in Block 13 or Block 11 if
like gmpowered g Z

ect as if made under oath; that | am an officar or diractor

Lﬂzolo‘{ 30557& 1500

<
smrm'unima rjm—:n OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytrme Phone




