2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 01, 2004 8:00 am

DOCUMENT #

1. Entity Name

P99000109165

CAPITAL TRENDS HOLDING, CORP.

Secretary of State

03-01-2004 90040 037 ***150.00

Principai Place of Business

782 N.W. LEIEUNE ROAD, SUITE 428

MIAMI, FL 33126

Maziling Address

782 NY. LEJEUNE ROAD,
MIAMI, FL 33126

SUITE 428

AIVEIVLSE

ARG VRIS R A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 02182004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
65-0972694 Not Applicabla
P Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —— e T e N Name =+ AT - ————— T e — - -

PUIG, MAGALI L

782 N.W. LEJEUNE ROAD, SUITE 428

MIAMI, FL 33126

-

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

City

FL | Zip Code

8. The above named entity submits this stalemen! for the purpose of changing its registerad office or registered agent. or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

* SIGNATURE

Slgnatre, typed or printed name of registered agent and tite if applicable.

{NOTE: Regislered Agent signature required when reinstaing)

DATE

9. Election Campaign Financing

FILE NOWN! FEE IS $150.00

$5.00 May Be
Added to Fees

After May 1, 2004 Fee will be $550.00

Trust Fund Contribution.

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17

TME P o Gelete TITLE DPS W chenge S acdiion
NAME LOIZZO, ANTONIO NAME LOIZZ0, Antonio

STREET ADDRESS | LARGQ F.S. NITTI 39 sweeTaness | 782 NW LeJeune Road, Suite 428

omy-sT-2P | 70022, ALTAMURA, BARI, ITALY, CITY-ST-2PP Miami, FL 33126

TLE T Detete TILE —JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHY-8T-2P

TNLE 7 Delete TILE I Change ] Addition |
KAME NAME

STREET ADDRESS - = oee— -+ = 7 =R STREETADDRESS ™| ™ - R
CITY-ST-2IP CITY-ST-27

TITLE 1 Dakte THLE JChange 1 Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§7-21P CiTY-ST-2IP

TITLE ] Deete TMLE TIcChange ] Acdition
HAME . NAME

STREET ADDRESS ) STREET ADDRESS

CITY-SF- 2P CITY-ST-ZIP

THLE 7 Delete TITLE “TChange ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§7-21P CITY- ST-2IP

12. | hereby certify that the information supplied with this filin

changed, or on an attachment with an address, with all other like empowered.

M’—‘?\\'—ro

SIGNATURE:

does nat qualify for the exemption stated in Section 119.07{3)(i). Florida Statutss. | further certify 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 trustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

02/20/2004 (305) 442-8093

" SIGNATURE AND TYPED OR PRIN'I'EWOF SIGNING OFFICER OF DIRECTOR

Date Daytime Phone #




