‘ FILED

2005 FOR PROFIT CORPORATION ~  Mar 02, 2005 8:00 am

ANNUAL REPORT ' -

DOGUMENT # P99000003794 T Secretary of State
1. Entity Name : LT, 03-02-2005 90072 018 ***150.00
U.S. TRADE INDUSTRIES INC .
Principat Piace of Business Mailing Addréss‘ l - .
662 E 44THSST. PO BOX 3059 i ’J 17383
HIALEAH, FL ©33013 HIALEAH, FU-33013 P e
T s s HII\IIIII\I\IIIIlIIl!IIHIIIﬂlII\lIIIIﬂII\IIIIHHII\I!IIHI\I!IIIIHIII
Suite, Apt. #, atc. Suite, Apt, #, etC. 02222005 Chg-P CRZE034 (10/03) *
City & State City & State 4, FEi Number Applied For
65-0505461 Not Applicable
Zip Country . ] Zip Country _5. Certificate of Status Desired O §“Ba 75 Additianal
_6, Name and Address of Current Reglistered Agant 7. Name and Address of New Reglstered Agent
o ' . Name . ) e ’
GARCIA, ISMAEL Ismeose G, GARE A
641 E. 44TH ST. - Street Address (P.O. Box Numnber is Not Acceptable)
HIALEAH, FL 33013 & 62 E Y LT
S MiacEpp FL %555

8. The above named entity submits this staternent for 1
the abligations of registered

ose of changing its registered office or registered agent, or both, in the State of Forida, | am familiar with, and accept
L R . )

-
SIGNATURE — AR far .
Signahwe, fyped or puniec name of regisierad agenl and bl If appiicable, (NOTE: Regisierad Ageni signaiure requred when renslating)  ;  * DATE
A [ . . 5
1 e ) L . . . .
FILE NOWH! FEE IS $150.00 - 9. Election Campaign Financing . 5500 May Be .
After May 1, 2005 Foe will be $550.00 Trust Fund Conuibution. Od Added to Fees oL~ 2 - a4
10. [N « w . " 'OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD O petete TME P> ﬂChange [ Addition
HAME .+ GARCIA, ISMAEL . NAME | B s G 6 B Crd
STREET ADDRESS | 841 E. 44TH ST. . smeeTavoRess | G 2 E, Mo ST
ciy-sT-2P | HIALEAH, FL 33013 CITY-ST-2IP Yy eyl LEAMN FT J3ar =2
TIE O oelete , me . ., DOcunge  [JAdditin
HAME NAME
STREET ADDRESS : o ‘ - | sweer aboress ’ - . ' : i
CITY-S7-2P - P ' . . CiTY-ST- 2P T
WE e ]l o 4 Delete TILE . “ . : Ochange [ Addition
NAME' T e o - s “BUNAME T — . L - - - LRI T - -
STREET ADDRESS STREET ADDRESS
¢y ST . - CITY-ST- 2P . L. . [ .
e [ pelete TALE ’ ) ' O cCharge [ Acdition
NAME NAME
STREET ADDRESS L " STREET ADDFESS { <7 B
CITY-$5-2P Cy-St-op
TMLE ' [ Delete TITLE [Ochange  [J Additien
NAME . e . NAME
STREET ADDRESS : STREET ADDRESS :
CITY-51-2P . CITY-ST-2P
TRE" ™ ' e ) T ' [ Delete THLE ) [J change [ Andition
NAME ' : : ©oo R
STREET ADDRESS "STREET ADORESS
CITY-ST-21P C CITY-ST-2P '

12. | hereby certify that the information supptied with this fiting does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
indicated on this report or supplemental 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 rustee empowered 10 execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with atf other |j

SIGNATURE:

s S 7‘ . L-Z.I-O-m(._' o« 35 -PRY ) 6D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytime Phone #




