) FILED
2005 FOR PROFIT CORPORATION Jan 10, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCU M ENT # P00000056400 01-10-2005 90017 026 ***150.00
1. Enlity Name .
SEMTRADEX INTERNATIONAL CORP.
Principal Piace of Business Mailing Address
21055 YACHT CLUB DR. 21055 YACHT CLUB DR.
1907 1907 30001030
AVENTURA, FL 33180 AVENTURA, FL 33180
e L AU H A
Suite. Apt. #, olc Suite, Apt. 8. etc. 01042605  Chg-P " CR2E034 (10/03)
City & State City & Siate 4. FEI Number Applied For
65-1016673 Not Applicable
Zip Country Zp Country 5. Certificate of Stalus Desired O Eeee'giﬁf;:"o"al
6.-Nams snd Address of Current Registered Agent - P 7. Name and Address of New Registered Agent _  __. . __

Name

TAFURT, ANTONIO J
21055 YACHT CLUB DR. #1907 Streel Address (P.O. Box Number is Not Acceptable)
AVENTURA, FL 33180

City | Zip Code
L FL
8. The above named entitp.agbmils ikt nt for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, ang accept
the obligations of regifleree?® | .
siGnaTURBL ) // V/?S‘
Slgnanré_ vped, p(lNE}j nafa\ rlgtslurod agent ana tafe il applicable {NMOTE: Registeren Agenl Snature foquired wiven reinstaing) DATV /
FILEN LFEE IS $150.00 9, Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fundg Contribution. 0  Addedto Fees
10, OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD 2 velele TITLE [ Change  [] Addition
NAME TAFURT, ANTONIO J NAME
STREET ADDRESS | 21055 YACHT CLUB DR. #1907 STREET ADDRESS
Ciry-81-2IP AVENTURA, FL 33180 GITY-S7-2IP
e 1 Delete Tme Vice Preside pr O Crange ! Acuition
e A STALME  L9pinas A
STREET ADDHESS SREETAORESS | 2 )0 S g gb clud OR. S vite J9o
CITy-S1-2P CTY-ST-2IP Avexnto Al o 23/5D
TILE - . [J Detetn e L . (] Crange {7 Addition_
HAME NAME -
STREFT ADDRESS STREET ADDALSS
CITY-81-21P CITY-51-2IP
TILE O Detete THLE [ change [ Addition
NAME NAME
SIREET ADDRESS SREET ADDRESS
CiTY-S5-21P CITY-ST- 3P
TE 1 pelete THLE [ Change [ Adcition
NAME ' NAME . .
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE 1 Deiete TITE [1 Change  {7) Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
GiTY-5T-2P CITY-S1-2IP

12. | hereby certify that the information supplied with thig filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further centify thal thg information
indicated on this report or supplemental reportfis trije aad accurate and that my signature shall have the same legal effect as if made under oath; thai | am an olficer or director
of the corporation ar the receiverdr UDRlee smipesfTed 10 execute this report as required by Chapler 607, Florida Statutes, and that my name apgpears in Block 10 or Block 11 if

changed, or on an attlachmen all othar like empowered.
f/u/;f /aol') 035 S&p/
Aae

Taytims Phone #

SIGNATURE:

SIGNATONE Annyﬁsnpn pﬂfmzn NAME OF SIGNING OFFICER OR DIRECTOR

N ;




