2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) : Mar 07, 2005 8:00 am

DOCUMENT # v59257 Secretary of State
?- EnityName ‘ 03-07-2005 90257 021 ***150.00
M.J.C. TRADING, INC. ) '
Principal Place of Business Mailing Address
8391 N.W. 56 ST. 8391 N.W. 56 ST.
MIAMI FL 33166 MIAMI FL 33166
us us

Suite, Apt. #, stc, Suite. Apt. #, etc. 1st MOORE CR2E034 (10/04)

City & State City & State 4, FEI Number Applied For

65-0353674 Not Applicable
Zip Counry ap Country 6. Certiicate of Status Desired ~ []  $8-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameﬁ B _
“CRAVEZ, JOSE - D - — R

8391 N. W 56TH STREET Street Address (P.C. Box Number is Not Acceptable)

City . FL I Zip Code

: s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

(NOTE: Ragisiered Agent signaturs raquired when reinstating} DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [J  Added to Fees

e 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD : [ Detete THLE [JcChange [ Addition
NAME CRAVEZ, JOSE &7 HAME
STREET ADDRESS | 8391 N.W. 86TH SfREET STAEET ADDRESS
CITY-ST-21P MiAaMI FL CITY-57-2IP
TTLE SD O etete I FITLE }XChanga ] Addition
NAME CRAVEZ~HDERD- NAME Cmver, Wirp 2eP
STREET ADDRESS | 8391 N.W. 56TH STREET STREET ADDRESS
CITY-S1-2P MIAMI FL CITY-ST-21P ]
TIE vD | . . cem. - [ Delete - TE . —— .o . . [ change _ (] Addition
NAME BRUZZO, MARIA C. NAME
STREET ADDRESS | 8391 NW 56 ST L STREET ADDRESS ; ~ - N
Y -SE-20 | MIAMI FL eITY-57-2P
TiE | . [ oetste TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
e 3 pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2P - CITY-ST-2IP
TITLE M Delete TITLE [} Change [ Addition
NAME NAME
STREET ADORESS STREEY ADDRESS
CY-ST-7IP CITY-S1-2IP

ing does npt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
ﬁ and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
bdMp execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ar like empower%'/d 4 C;; @ Py 2
i ’ 2@ .
VD / A/24/0S
N SIGNARITIE AND n'P76 op PﬁINTWOFHCEH OR DIRECTOR /\ Date + Daytims Phons 4




