2005 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

| DOCUMENT # P980000869756 .

1. Entity Name PR

DAVGAD TRADE, INC.

Principal Place of Business Ma}Iing Address
10884 NW 40TH ST. 10984 NW 40TH ST.
SUNRISE FL 33351-8273 SUNRISE Fi. 33351-8273

2. Principal Place of Business

3, Mailing Address

FILED

05, 2005 08:00 AM
ecretary of State

Ma

I

Il

Il

|

I

Suite, Apt. #, etc. Suite, Apt. #, efc, 1st MOORE CR2FE034 [10[04)
City & State City & State T 4, FEl Number [ Applied Eor
65'0871 220 Not Appilic.at
Z Country Zp Country 5. Certificate of Status Desred [ f?ese ;glﬁ:’;ﬂ”ma'
6. Name z2nd Address of Current Flegisterad Agent " 7. Name and Address of New Registered Agent B
) Name =
yo%ggll{l%vﬂﬁ(}?ﬁvs”% Street Address (P.C. Box Number is Not Acceptable) o
SUNRISE FL 33351-8273 -
City — Zip Code

FL

B. The abave named enfity submits this statement for the purpose of changing Tts registered office or registered agent, or both, in the State of Florida, | am familiar with, and adcé

the obligations of registered agent.

SIGNATURE

Sgnalure, typad of prnted nama o ragestered agent and Il f appicabk

(NOTE Registered Agant signature agiered when reinstating)

DATE

12. | heraby certify that the informatdn
indicated on this report or supploqientalrepois
of the corporation or the receiver ¢ e g
changed, or on an attachment with X

SIGNATURE:

- FILE NOW!!! FEE1S $150,00 9. Election Campaign Financing $5.00 May:
After May 1, 2005 Fee Will Be $550.00 TrustFund Conttfoution. [ Added to Fees
Make Check Payabia to Florida Depariment of ‘State
10. GFFICERS AND DIREC TORS 1. e ,WWDDINEC'R}HS N1
1L PD 3 Delete T o [l Change L] A
NANE MOSQUERA, DAVID NAME
STREET ADDRESS | 109B4 NW 40TH ST. STREET ADDRESS UEN000362813
cry.s12¢ JSUNRISE FL 33351-8273 o<1 ¢ 05/05/05-80133-020 150, od
T STD O] osete 1LE - ) [ Change [
NAME LLONDONO, MIRALBA NAME
STREET ADDALSS (10984 NW AQTH ST. STRETT ADDRESS
CIfy ST-2P SUNRISE FL 33351-8273 | RUSIR
i3 D [ pelete e Clohange [Oa
| NAME ELECTRICO, JUANBE NAME
STREE] ADURESS | KRA 6 #1B-88 CALI 51Hce | ADDRESS o
ChY-ST-IF | COLOMBIA Cly -5l 29
e O Delete i T ] Change M
NAME BAME
SIREET ADORESS SIREET ADDRESS
CiTY- ST-7iP CHY-ST-2P
T ) Olpelete s S Cdchage  J&
NAME NAME
STRECT ADDRESS STRFEY ADDRESS
CIiy-5i-7IP THY-ST-2IP
iLe i 3 Delete e O thange ~
NAME NAME
SEREET ADORESS STREET ADURESS
CiTy- ST-21P P CIY-S1-2P

doss not quahfv for the exemptmn stated in Sectlcn i1g. 07{3)() Fiorida Statutes. | further certify that the informati-
urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or
scute this repog as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 1
R empowere

Tawd Tosqeere

ok [22 {0( 1530

Caidf Daylrma Phans £



