2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

SOCUMENT # Ss2046 e “Feb 11, 2004 08:00 AM
1. Entiy Narmo Secretary of State
FLORIDA INTERNATIONAL TRADING OF MIAMI, INC.
Frincipal Place of Business B Mailing Address
7833 5.W. 102ND PLACE 7833 S.W. 102ND PLACE
MiaMl FL 33173 MIAMI FL 33173
T = [NVHVAVOAR RIS LR A
Suite, Apt. #. etc. - Suite, Apt #, elc. ' MOORE CR2ED34 {1 ‘an)
City & Stal B | Ciy & Sta ' 4. FEINumb “[Applied F
e s "NUTET NO-T APPLICABLE Nt hooioatie
Zip Country Zip Country 5. Coricate of Status Desred 0 l§ese-gesq Ssgétional
6. Name and Address of Current Registered Agent 7. Nain_r_a and Address of New Registered Agent ] —
Name
?—?;gprﬁ\ %Ngli S‘-F g%GEE W. Street Address (P.O. Box Number is Not Acceptable) -
PLANTATION FL 33322
City - FL Zip Code

8. The above named entily submits 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
the obligations of registerad agent.

SIGNATURE . ; N : P _—
Sgnatra. typed or panted name of registered agont and litla f appheable {NOTE Regsleren Agent signature raquead when reingiaing) B DATE
FILE NOW!! FEE IS $150.00 .
: . ) ) . E
ater oy 12004 Fo il e $550.20 o ot Conpag T ) $5.00
Make Check Payable to Florida Department of State
10. T OFFICERS AND DIRECTORS , 1t ADDITIGNS]CHANGES 10 OFFICERS AND DIRECTORS N 17
TTLE D [ perete TMLE [ Change 3 Adattion
NAME BERGAN, RCBERT E. NAME
STAEET ADORESS | 7833 S.W. 102ND PLACE STREET ADDRESS
oirY-ST-2IP MIAMI FL ) Ciry-S1- 2P _ -
HE D 3 Detete THLE ) S O Chege  [J Additon
NAME BERGAM, MARION G. NANE _ | MOBOnATER!
STRELT ADDAESS | 7833 S.W. 102ND PLACE STREET ADDRESS 241704 -300E5-006 150,00
oy -&7-2P MIAMI F_L ] ) Y -ST-2P -
TTLE [ pelete TIE [J change [ Addition
NAME HAME
STREET ADBRESS STREET ADERESS
CITY-S1-21p Civy.51- 2P ) )
TITLE O Delete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADBRESS
Cy-sT-op CiTY-SY-2P ) o
THLE [ Delete TITLE [Dchange [ Addition
NAME NAME
STREET ADDRESS $TREES ADDRESS
I -ST-2P - CITY-ST-2IP -
TLE 1 pelete TnE [ change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-5T- 2P CiTY-ST- 24P .

12. | hareby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | 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 oalh, that | am an officer or director
of the corporation ar the receiver or trustee empowared 10 exgcule this report as requirad by Chapter 607, Florida Stalutes. and that my name appears in Black 10 or Block 11 it

changed, or on an attachme ith an address, with all o like empowered. p‘,€55 /0&.’”7“
SIGNATURE:/%'W»?Z/ é’}w_ Kererr € Beroay PO 305 i7pogsc

SIGNATURE AND TYPED OR PRINTED HAME O SIGHING OFFICER OR HAEGTOR Cae Dayime Phone #




