2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000042388 _ Feb 14, 2005 08:00 AM
1. Enliy Name Secretary of State

HOLLY TRADING CORPORATION
Principal Place of Business - Mailing Address - S
4426 NE 8TH AVE. . . 9868 SANDOLFOQOT BLVD. #218
FORT LAUDERDALE FL 33334 BOCA RATON FL 33428
Suite, Apt. #, etc, ] T Suiie, Apt. #,6tc. 1st MOORE CR2E034 (10/04)
" City & State S City & State 4. FEI Numbet Applied For
65-1002801 Not Applicable
Zip Country Zip Country } - , $8.75 Additional
5. Certificate of Status Desired (| Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
) - Name .
\QNB%,SPSAII-\II-IS%LFOOT BLVD. SUITE 218 Street Address (P.C. Box Number is Not Acceptable)
BOCA RATON FL 33428
City FL l Zip Code

8, The above named entity sGbmits this,staterant for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar wil, and accept

the cbligations. of registered agent,
SIGNATURE £ N\ AN, - 2 - / o-06

=
Signature. typa@mv‘a name of rags:mid‘qgnl ang e it gpphicabl (NCTE Registerad Agant sig raquirgd whan @t DATE

FILE NOWL! PEE IS $150.00 5. Election Campaign Financing  $5.00 May 8
After May 1, 2005 Feg Will Be $550.00 Trust Fund Contribution. L] Added to Fees
Make Check Payable to Florida Department of State
10. ] OFFICEFEE AND DIRECTORS _§ 1. ADDITIONS/CHANG L S, AND DIRECTORS IN 11
HITLE P O pelete HITLE I :
NAME WU, MINDY RAME
STREET ADDRESS (G868 SANDOLFOQOT BLVD. #218 STREET ADDRFES
CITY- ST 7P BOCA RATON FL 33428 CIry. 51 710
TITLE VP O Delete TILE [] Change [ Addition
NANME WU, PHILLIP NAME 3_|ﬂi]{'!§"}ﬂ.’-3?8834
SIREFT ADDALSS | 9868 SANDOLFOQT BLVD. #218 STREET ADCRESS 2/ 1805-30050-001 150.0
Ty $3-2P BOCA RATON FL 33428 CITY-ST-71
BiLE (] Delete g [ change  [C] Addition
NAME I HAME
STREET ADDRESS STRLET ADDRESS
Y- ST- 2P CIFY.ST- 2P
THLE O Delete IRE [Ichange ] Addition
HNAME RAME
STRLET ADDRESS SIREET ADDRESS
CIYy-ST-2iF CIY-ST-72IP
L 7 Delete e [Cchange ] Addilion
HAME NAME
SIREFT ADDRESS SIREFY ADDRESS
CiY-SI.2IP CUFY-ST- 2P
L O Delete HILE [ change [ Addition
NAME NAME
STREET ADDRLSS STREET ACDRESS
CITY-ST-2IP QY- st fiP

12. | hereby certifz that the Information supplied with this ﬁiing does not qualify for the exemption stated in Secticn 112.07(3)(T), Florida Statutes. | further certify that the Infermation
tndicated on this report or supplemnantal repert is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer ar director
of the carporation of the receiver or trustes empowered to exacute Hhis report s réquired by Chapter 807, Florida Statutes; and that my name appears in Block {0 or Block 111if

changed, or on an attachment with an addipss, with all other like empowered,
- 1
SIGNATUREr , 2-fo-05 54r-714-3¢4

scNA@E 1NETVF£D O Pmr\xsu NAME OF SIGNING QFFICER DR DIRECTOR Date Diylrme Phors 4 lf




