2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

DOCWMENT # P99000073381

MERCURY TRANS TRADING CORP.

MIAMI FL 33126

Principal Place of Business
1428 N.W. 82ND AVE.

Maili;lg Address

1428 N.W. B2ND AVE.

MIAMI FL 33126

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 12,2004 8:00 am
Secretary of State

02-12-2004 90006 011 ***158.75

II

LD

MIAMI FL 33126

MOCRE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
65-0954428 Not Applicable
zp Couniry Zie Country 5. Certificate of Status Desired P g:;.gg}lﬂ?:;ticnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
"LOMBARDI, JOSEV™ T e z —
Stre d, P.O. Bog Numbsr is Not tablg}
8284 NW 14TH ST. ARZH R BT Avenug

v Migmi

FL

33T2¢

8. The above named
the obligations of r

SIGNATURE

tity submits this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

OJx ggmbaach

02/ 02/ 2004

Signatuf.’ yhed or prnted

ame of registerad agent and tilg if appiicable,

(NOTE: Registered Agent signature regurrad when rainstaing) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD 7 pelete THLE [Jchange  E] Addilion
NAME LOMBARDI, JOSE V NAME

STREET ADDRESS | 8284 NW 14TH ST. STREET ACDRESS

£ITY-S1-2IP MIAMI FL 33126 CITY-ST- 2P

1IRE 1 Delete THLE [3 Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-73p CITY-ST-2P

ME I Delete TLE [ Change [ Addition
NAME ] HAME . ’ —
STREETADDAESS | T T B © N smeereooress | B B T

CITY-ST-ZiP CITY-ST-2IP

THLE 1 Delete THLE [1Change  [J Additien
RAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2iP

TILE 7 Delete TiTLE [Icharge [ Addition
NAME HAME

STREET ADPRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

e ] Delete LE [Jchange ] Acdition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST- 3P CITY-ST-2P

SIGNATURE:

changed, or on an atiach

)

of the corporation or the receiver or trustes empowered 1o execute this report as re:
t with aR gddress, with all other like empowered.

Om baed;  Jose Y Lombasedk

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119,07(3)(i). Florida Statutes. | further centify 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
quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

05)62924 17

/sul:u.mﬂs AND
N

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

OQ/DQQ/&mq (3

Daytima Phane #




