FILED

2004 FOR PROFIT CORPORATION Sgp 09, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P98000087494 09-09-2004 90001 030 ***150.00

1. Entity Name

L.D. TRADE, INC,

Principal Place of Businass Mailing Address 5 q “? 13 A 1
4072 NW. 94 CT 8001 N.W. 36TH STREET

MIAMI, FL 33178 SUITE 107
MIAMI, FL 33166 ’
Suite, Apt. #, etc. Suite, Apt. #, stc. 09022004 Chg-P CR2E034 (10/03)
Cily & Slate City & State 4. FEI Number Applied For
65-0870256 Not Applicable
Zip Country zZp Country 5. Certificate of Status Desired 0 $8.75 ﬁtddﬁional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name

RAMIREZ, ADELARDOQ
4512 N.W. 94 CT. Street Address (P.0. Box Number is Not Acceplable)

MIAMI, FL 33178

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, types of prmied name of registered zgent and itls it appheable. (NOTE. Msgistered Agent sighature required whan rainstating) GATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be In accordance with 5. 607.193(2)(b), F.S., the
Pue by September 8, 2004 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
16. QOFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ) [ Dalete e i [ Cheage  [TJ Addition
NAME - | RAMIREZ, ABELARDO HAME
STREET ADDRESS | 8001 NLW. 36TH STREET STE 107 STREET ADDRESS
CITY-ST- 2P MIAMI, FL 33166 CITy-57-2iP
TITLE sSh ] Delete TITLE [Jchange  [] Addition
NAME RAMIREZ, LUIS . NAME
STREET ADDRESS | 8001 N.W. 36TH STREET STE 107 STREET ADDRESS
GITY-§1-2IP MIAMI, FL» 33166 CITY-57-ZiF
TITLE J Delete TmE [JChange [ addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-71P ¢y sT-2Ip
TITLE 1 pelete TME [ change [} Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITy-51-2IP
TITLE 1 Delele TIME [ClcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chY-si-2P CItY-51-2ip
TLE . . . O pelete TILE O change [ Addition
HAME N NAME
STREET ADDRESS . STRFET ADDRESS
CITY-5T-2IP GTY-ST-2IP

iling does not qualify lor the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
and accurate and that my signalure shall hava the same legal effect as if made under oath; that | am an officer or directar
ed to execute Lhis report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it

ali ather like empnwsrgd.
SIGNATURE: (% 0% 5&% 305 -6 /5/F

SIGNATURE AND TWED OTRINYED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytme Phone #

12. | hereby certify that the information supplied with thi
indicated on this report or supplemnental report is 1r
of the corporation or the receiver or trustee empe
changed, or on an attachment with an address, wj

/



