FILED

ANNUAL REPORT _ Secretary of State

1. Entity Name

WORLD TRADING FOQC CO.

Principal Place of Business Mailing Address VIUJJUU

520 BRICKELL KEY DR STE 0-305 520 BRICKELL KEY DR STE 0-305

MIAMI, FL 33131 MIAMI, FL 33131

P s VRV O A
Suite, Apt. #, etc. Suite, Apl. #, etc. 01072004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

65-0907299 Not Applicable

Zip Country Zp Country §. Certificate of Status Desired [ ?eaegesq Addiiona)

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- m T —
FREEMAN, STEPHEN A S W]
520 BRICKELL KEY DR STE 0-305 Streel Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33131

S0 Mpxoe et \C;‘-u‘ ™. % O-3S

AT QMT FL | 3573

8. The above named entity submits this siatg for jhe purpgse of changing its registered office or registeréd agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE : W “A :’gL]EO IO:{

Signature, typed or printed name of rsg\stered agefn and iitle if apphable. (NOTE: Registered Agent signature reguirad when reinstatng)
FILE NOW!! FEE IS $150.00 9, Efection Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contributicn. 3 Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ Delete TALE [ Change ] Aadition
NAME NETO, MAMEDE P NAME
STREET ADDRESS | 520 BRICKELL KEY DR STE 0-305 STREET ADDRESS
CTY-$1-21P MIAMI, FL 33131 CITY-SI-2IP
TIMLE AS (1 Delete TILE [IcChange  [J Addition
NAME FREEMAN, STEPHEN A NAME _
STREET ADDRESS | 520 BRICKELLK KEY DR STE 0-305 STREET ADDRESS . o
CIY-ST-21P MIAMI, FL 33131 CITY-ST-21P '
TILE [ Detete THLE [J Change [ Addition
NAME NAME .
STREET ADDRFSS STREET ADDRESS
CITY=5T-2IP CITY-ST-7IP
TITLE 7 Delete TmE [ Change [ Addition
NAE ’ HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE [ pelere TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O Delele TILE [0 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-ST-ZiP

12, | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Blogk 10 or Block 11 it
changed, or on an attachmeant with an addresseAjh all ather like empowered.

SIGNATURE: LTAPNED QTN Dagﬁ\,m\p‘-\ (SOQ%*IK\-B&@

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Iﬁw‘me Ptione ¥

""" 2004 FOR PROFIT CORPORATION Mar 19, 2004 8:00 am

e



