2004 FOR PROFIT CORPORATION

— _ANNUAL REPORT (AR) _FILED

DOCUMENT # P99000025036 Feb 28, 2004 08:00 AM
1. Ently Name Secretary of State
SWEETWATER TRADING INC.
Principat Place of Business Mailing Address B
4701 NW 17 AVE 4701 NW 17 AVE
MIAMI FL 33142 MEAMI FL 33142
T T LT
Suite, Apt. #, sfc Suite, Apt. #, etc, MOORE _77 CR2EN34 (1 -”03) -
City & State City & State 4, FE! Number - - Applied Far
65_09 TL5801 _ Not Applicable
Zp Country zp Counlry §. Certificate of Status Desired I:] gﬁ ;fq 3[‘;:;'“31
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent -
Name
S.?_I{'lOﬁNNGVV*EAE\?éBEH, SAID Street Address (P.O. Bax Number is Not Acceptable) o ) )
MIAMI FL 33142
Cry FL Ziey Cotle

8. The above named entity submits this statement for the purpose of chang:ng (s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE . . P . e
Signature, :ypedorpmre%e Wand olle if applcatle {NOTE Registered Agent signature required whan reinstating) DATE
[11] .
FILE Now!tt IS $150.00 B 9. Election Campalgn Fnancing $5.00 may Be
After May 1, 2004 Fee ! Trust Fund Contribution. | Added to Fees

Make Check Payable to Flurtda Department ot State
10. OFFICERS AND DtF!ECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS iN 11
ME P 3 elete THLE []Change  [J Additan
NAME SAID GHA, NEM HADDIBEH P NAME N
STREET ADDRESS | 4701 NW 17 AVE STREET ADDRESS UOCONe0T1 204 I
QITv-sT-ZP  [MIAMI FL 33142 CITYV-ST. 2P {331 /0480082001 150,00
TIME 3 Dalete Lt [ Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY ST-2IP
TIRLE [ belete e C1change [ Addition
HAME NANE
STREET ADDRESS STREET ADDAESS
CITY-SF- 2P CiTY-ST- 2IP
TITLE O Delete TILE [ Ghange [ Additicn
NAME NAME
STREET AODRESS STREET ADDRESS
CIYY -ST- 2P CiTy-ST-2IP
TINE 3 Delele THLE [ Change [ Additin
NAME NAME
STREET ADDRESS N STREET ADDRESS
LITY-ST- 2P CiTY-8T-2P
TITLE [ Delgle s [3 bhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby cemg that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)()), Florida Slatutes 1 further certify that the information
indicated on this report or supplemental repgyt is true and accurate and that my signature shall have the same legal effact as if made under oath, that | am an officer or director
of the corporation or the recelver or trustee eport as required by Chapter 607, Flarida Statutes; ang/that my name appears in Block 13 or Block 1 if

changed, or on an attachrpnt with an ad red ‘Q//' }/(

SIGNATURE:
D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ol Daylime Pnone #

powered Lo gxecute thi




