2004 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT
DOCUMENT # V42228

1. Ently Name
JADE TRADING, CORP.

Apr 29,2004 08:00 AM
Secretary of State

Principat Place of Business

3750 NW 114TH AVE
UNIT 2
MIAMI FL 33178 U5

Mailing Address

8249 NW 36TH STREET
210

MIAMI, FL 33166  US

DO NOT WRITE IN THIS SPACE

AT

DA

04272004 No Chg-P CR2E034 (10/03)
4. FEI Number Appled For
65-0337642 Not Appiicable

$8.75 Additional

5. Cermtificale of Slatus Desired 0 Fae Required

6. Mame and Address of Current Registered Agent

CAMONES, MIGUEL
8248 NW 36TH COURT
210

MIAMI, FL 33166

+

DO NOT WRITE
IN THIS SPACE

8. The abave named entdy submuts this statement for the purpose of changing its registered office or registered agent. or both. in the State of Flarda. | am famibar with, and accept

the ooiigations of regisiered agent.

SIGNATURE

Signature. lyped or prnled name of ragrsterad agent and Llke | applicable

(NOTE Regislgied Agen: signalure 1equirad when ignstaling}

BalE

9. Election Campaigr Financing

FILE NOW!!! FEE IS $150.00 Trust Fund Contribution

After May 1, 2004 Fee will he $550.00

$5.00 May Be
Added 1o Fees

10, QFFICERS ANG DIRECTCRS

L

TITLE P

NAME NUCETE, EDUARDO
STAEET ADBRESS | 3750 NW 114TH AVE #2
CITY-S1-2P MIAMI, FL 33178

TITLE

NAME

STREET ADDRESS
GITY-5T-71P

TLE

NAME

STREET ADDRESS
CITy-87-2P

TITLE

NAME

STREET ADDRESS
CI7Y-ST-2P

TIMLE

NAME

STREET ADDRESS
CiTY-51-21P

TTLE

NAME

STREET ADDRESS
CiTy-5T-2IP

150.90

DO NOT WRITE
IN THIS SPACE

12. | pereby cerlify that the information supplied with 1his Tiling does not qudily for the exemplion stated in Section 119.07{3)1), Florida Statutes, | further certily that the information
indicated on Inis report o supplemental report is trie and accurate and that my signature shail have the same legal effect as if made under oath; that ! am an officer or director
of the carporation ar the receiver of tiustee ermpowered Lo execute this reporl as required by Chapter 607, Fiorida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an address, with all other hke empowered.

SIGNATURE: _,414.—1:? i~

MNucSTE

c:a4/z1/o4- Zosr 472452

SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayurne Phone #




