-*2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 03, 2004 8:00 am

1. Eniity Name 05-03-2004 90997 015 ***150.00
SCUTHERN TRADING INTERNATIONAL INC.
Principal Place of Business Mailing Address
4860 SW 193 LN 4860 SW 193 LN
FT LAUDERDALE, FL 33332 FT LAUDERDALE, FL 33332
T Suite, Apt #. elc! Suite, Apt. #, elc.
wie. Apt. . 8l uite, Apt. #. elc 03202004  Chg-P GRZE024 (10/03)
City & State City & State 4. FEi Number Applied For
65-0264841 Not Applicadle
Zi Count Zi Caunt iti
® Ly " ouriry 5. Cerlificato of Siatus Desired [ $0+75 Additional
M Fee Required
6, Name end Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARZILLO, SALVATORE, JR.__ - - ce - - -
4860 SW 193 LN Street Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE, FL 33332
“, City FL LZip Code
8. The above named entity gbbm'ns this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.
SIGNATUHF -
'~ igrature, typed 2 printed name of egstered agent and Gbe if apphcablke (NOTE: Ragistered Agert signahure required when reinglating) DATE
FILE NOWI!! FEE IS $150.00 / 8. Election Campaign Einancing $5.00 May Be
> After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 11
E D [7 Detete TME [JChange {7 Addition
NAME ARZILLO, SALVATORE, JR. NAME
STREET ADDRESS | 4860 SW 193 LN STREET ADDRESS
GITY-ST-2IP FT LAUDERDALE, FL GITY-8T-ZIP
TiE ] Delete TITLE [ Crange [ Aduition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CIFY-5T-2P
TmEe [T Delete MLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2pP - ~CITY-$T-2IP- - - - -
TiILE 3 Detere TiME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-ST-2P
TITLE [ Detete TITLE O Ghange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CIy-§1-7P
TITLE : _ [ pelete THLE [ Change [T Audition
NAME ‘ Lo NAME
STREET ADDRESS STREET ADDRESS
OTY-5T-2F CITY-§1-2P
12. | heraby certify that the information supplied wnth thls filipg does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated.on this raport or supphe ' i accurate and that my signaturs shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or Ihe recer ’ ) Erefl to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachmen, [l other like empowered.
SIGNATURE;




