2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P98000066493

1. Entity Name
ROGENIA TRADING, INC.

Principal Place of Businass Mailing Address
8107 SW. 72ND AVENUE 9419 FONTAINE BLEAU
MIAMI, FL 33143 104

MIAMI, FL 33172

T

2. Principal Place of Business

3. Mailing Address

PoBoXpheg3]

I

——-Sute AR #rele—

— _Suite, Apt. #. el

Miamr £t

—D4762004____Chg:P

May 03, 2004 8:00 am
Secretary of State

05-03-2004 90653 018 ***150.00

92080533

WML ARR T

CR2E034 (10/03) . -

REVAr 1727

Cily & State :git & Stale 4. FEI Numiber Applied For
I8¢5 - 273 7 65-0878220 Not Applicable
- - " o -
Zip Couniry Zip ‘ COL}W/y/a L—':’- 5. Cenilicale of Status Dasired O] $8.75 Additional

Fee Required

6. Name and Address of Gurrent Registered Agent

7. Name and Address of New Registered Agent

ROMERO, ROBERTO
8107 S.W. 72ND AVENUE .
MIAMI, FL 33143

Name

Streel Address (P.O. Box Number is Not Acceplable)

City

FL ' Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE

Signature. tyoed & onnied name of registered agent and ilie it applicaole.

{MOTE: Regislered Agent signature required when remstaiieg)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 '

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May e
Adged to Fees

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

TIILE PD [ Delste TILE > [ change  [] Addition

NAME ROMERO, ROBERTC MAME

SIREET ADDRESS | 8107 S.W. 72ND AVENUE STREET ADDRESS

Ciy-g1-2IP MIAMI, FL 33143 CITY-SF-2IP

T [] Delete e O crange  [J Addilion

HAME NAME

STREET ADDRESS SIREE] ADDRESS

ity §T-2IP GY-ST-4IP

TILE . [ petete TITLE [ Change [ Adgition

MAME NAKE

STREET ADDALSS SIRZET ADDRESS

CITY-ST-2IP CITY-SI-ZiP

TIILE [ Delete TILE T change [ Addition

MAME NAME . -
B S it CSTREETADDRESS | e ' o= momm = w0 pma ST a0 mmenign i B T

CIv-S1-2P Iy -ST-2IP

TITLE [ Dalete TILE [J Change [ Addition

MAME NAME

STREET ADDRESS i STREE] ADDRESS

CITY-§1-4P CIY-57-2P

THLE ] Detete TITLE [ Change ] Addition

MARE MAME

STREET ADDRESS S1REET ADDRESS

CITY-ST-2F LITY-51-21P

12. | hereby certily thal the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Floricia Statutes. | further certify that the infermation
indicated on this report or supplemental repart is rue and accurate and that my signature shall have Ine same legal eflect as il made under cath; that | am an officer or director
of the corporation or the receiver or tusiee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it

changed, or on an atlagchment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYP,

Sf/ ’27/ 0}}

RINTED NAME OF SIGNING DEFICER OR DIRECTOR

Tate I/

Dayime Prone




