. 2005 FOR PROFIT CORPORATION

d -ANNUAL REPORT

FILED
Apr 30, 2005 08:00 AM

DOCUMENT # P99000094795 ’
. Entity Name
1GE)L!!’D VALLEY TRADE, INC.

Secretary of State

Principel Plage of Businass Walling Address

11925 NE 2 AVE PO BOX 420037
B201 MIAM], FL 33142
MIAML, FLL 33164

R BRNEMATR G AR IR

03282005  No Chg-P CR2E034 (10/03)
Do NOT WRITE IN TH'S SPACE 4. FEl Number Applied Far
65-0958760 Not Applicable
5, Certificate of Status Desited ] ?&ﬁqﬁﬂﬂmﬁ’

i B e ST Ea =y

8. Name and Address of Guirent Registered Agent

ALVARADO, DULCE

11825 NE 2ND AVE. B
APT B 201

NORTH MIAMI, FL. 33160

T AT i d,

DO NOT WRITE
IN THIS SPACE

8. The abova named entity 5Ubmits this statement for the purpose of changlhg its registered office or registered agant, o both, in the State of Florida. | am farmiliar with, and accept

the ohligations of registered agent.

SIGNATURE —

Signalure, typed or printed name of reglstered agert and (s i applicalsls

" (NOTE. Regi

d Agent 5]

ture Taquitad whan ralnstating DATE

FILE NOWI! FEE IS $150.00
After May 1, 2005 Fae will be $550.00

9. Election Campaign Financing
Trust Fund Caruribution,

$5.00 May Be OO0 a4R01 2

Added to Fees

l

10. " QFFICERS AND DIRECTORS
e D o S -

NAME ALVARADC, DULCE

STREET ADBRESS | 11925 NE 2ND AVE. AFT. 8 201

CITY-ST-2P NORTH MIAMI, FL 33160

D . N
VITALE, MICHAEL

11925 NE 2ND AVE. APT. B 201
NORTH MIAMI, FL 33160

TITLE

NAME

STREET ADDRESS
GTe-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

04,30/05-50019-012 150,100

AP,

me ) ’ -
NAME

STREET ALDRESS
CITY -§T-7P

DO NOT WRITE

TTLE

NAME

STREET ADDRESS
CiTY-ST-ZiP

——IN THIS SPACE

TIME T T o e K
HAME

STREET ADDRESS
CTY-ST-2P o

indicated an

12. { hereby certify that the infarmation supplied Witk this filing does not qualify for the exemption stated in Section 119.0?53)0), Florida Statutes. 1 furthes certity that the Information
accurate and that my signature shall have the same legal &

is repbit ar supplemental report is true an
changed, or on an attachment with an address, wiih ail of

of the carparation or the receiver or trustee empowered to execute this report as requlred by Chapter 507, Florida Statutes; and that my name appears in Block 30 or Block 11 if
r like empowered. /,10

SIGNATURE:

fact as if made under oath, that I am an officer ar director

H2/0]

Daytime Phane 8

£y



