2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000069837

1. Entity Name
LATINA TRADING, INC.

Principal Place of Business

19500 TURNBERRY WAY #11-D
AVENTURA FL 33180

Mailing Address

C/0 BLAKESBERG & CO., CPAS
951 SW 4TH AVENUE
BOCA RATON FL 33432

2. Principal Place of Business

3. Mailing Address

Suite, ApL. #, etc.

[

FILED

Mar 15, 2004 8:00 am

Secretary of State

03-15-2004 90025 014 ***150.00

022882

Himmm

Suite, Apt. #. elc.

’ BLAKESBURG, WILLIAM J
C/0 BLAKESBERG

951 SW 4 AVENUE

BOCA RATON FL 33432

£

MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
65-0948727 Not Applicable
Zip Country Zip Country 5. Cerltificale of Status Desired O $8.75 Additionat
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sireet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

B. The above named entity subrnits 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

Signature, fyped or arinted name of regisiered agent and Gits it applicable.

(NQTE: Registered Agent signature required when reinstating)

DATE

9, Election Campaign Financing
Trust Fund Contribytion.

$5.00 May Be
Added to Fees

QFFICERS AND DIRECTORS

0. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Delete TITLE [JChange [ Addition
RAME DRESZER, DEBORAH J NAME
STREET ADDRESS | 19500 TURNBERRY WAY #11.D STREET ADDRESS
CITY-ST-2IP AVENTURA FL 33180 CITY-ST-2IP
THLE vVTD [ Delete THLE [ Change [ Addition
NAME DRESZER, ELIU NAME
SIREET ADDRESS | 19500 TURNBERRY WAY #11-D STREET ADDRESS
CiTY-ST-2IP AVENTURA FL 33180 CITY-ST-ZiP
TITLE T Delete TLE Tl change [T Acdition
NAME NAME e
T ITSTREETADDRESS " " T 7T STREET ADDRESS )
CITY-ST-27P CITY-ST-2IP
THLE [ calete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
“CITy-51-2P CITY-ST-ZIP
TITE [ Delete TILE [ crange [ Addition
HAME NAME
SYREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-ST-2IP
THLE 3 pejete TITLE [3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
€Iry-s1-2P CHY-ST-ZIP

indicated on 1his report or supplemental report is frue an
of the corporation or the receiver or tr

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(}). Florida Statutes. | further certify that the information
gaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

rewared to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Bloek 11 if

changed, or on an attachment wilhefn address, with gli other like empowsred.

v/ 3//y/ay Y -79o-§ 3%

Daytime Phone #

Y 0 Do



