2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 26,2004 8:00 am

DOCUMENT # P98000086975
byiefri ecretary of State
o e ok
DAVGAD TRADE, INC. 04-26-2004 91041 025 158.75
Principal Place of Business Mailing Address
10984 NW 40TH ST. " 10984 NW 40TH ST.
SUNRISE FL 33351-8273 SUNRISE FL 33351-8273
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Appiied For
65-0871220 Not Applicable
Zip Country Zp Country 5. Certificate ot Status Desired ?ese'gfqlﬁfé’;‘ma'

_._ 1. Name and Address of New Hagtslered Agent_.

_ 6. Name and Address of Current Registered Agent

Street Address (P.O. Box Number is Not Acceptable}

SUNRISE FL 33351-8273

. MO%QU E’V_A DA\}\‘D 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.

SIGNATURE

Signature. typed of printed name of registered agent and tille i applicable (NOTE: Registered Agent signature required when reinstating) DATE

9. Election Campaign financing $5.00 May Be
Trust Fund Contribution. O  Addedto Fees

10, QFFICERS AND BIRECTGRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
mme,  |PD O Delete TITLE [Cichaage 3 Addition
nwe - [MOSQUERA, DAVID NAME
STREET ADDRESS | 10984 NW 40TH ST. STREET ADDRESS
ov-s-ze | SUNRISE FL 33351-B273 CITY-ST-2P
TILE STD é {1 Delete TILE [JChange [ Addition
NAME LONDONO, MIRALBA NAME
STREET ADDRESS | 10984 NW 40TH ST. STREET ADDRESS
CITY-S1-2IP SUNRISE FL 33351-8273 . cimy-sv-zr [ L e . ‘ : -
TE ) Coeste - TILE [ Change [ Addition
-NAME - ELECTRICO, JUANBE - - — - NAME TR P, _
STREET ADDAESS | KRA 6 #18-88 CALI I STREET ADDRESS :
CITY-5T-2IP COLOMBIA CITY-ST-ZP
TITLE O Delete TIRE {J Change ] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY2ST-7P CITY-ST-7iP )
THtE [ Delete TME [3Change  [F Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE - : 1 Detete TITLE [ Change [ Addition
NAME L . NAME
STREET ADDRESS : STREET ADORESS
CITY-ST-7IF - o~ /'\ CITY-ST-2P .

doesNgot qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
s true and| accura and thal my signature shall have the same legal effect as if mage under oath: that | am an officer or director
is report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
r like emiowered.

indicated on this repont or suppld
of the corporation or the receiver & trugtd

SIGNATURE:

smmr)ﬁz{«n 1\950 OR PW OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
T

s p—— - Name -~ C L e ey ST Gt eEe ceae | s v em e e —n « . s R las




