2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

1. Gty Narme Secretary of State
BUPQONT TRADING, INC,
Principal Place of Business Mailing Address
168 E FLAGLER ST 162 E FLAGLER ST
STE 300 STE 300 ’
MlaMi FL 33131 MiAMI FL 33131
Us us
— RS mERE R A
Suite, Apt. ¥, etc - Suite, Apt # elc - . MOORE CR2EN34 {1 ?!03} o
City & State | City & Staw 4. FEI Numoer Appled For |
65-0436907 Mot Applicabla
Zp Country ap Couniry 5. Cerificate of Stats Desied [ geseggq Additional
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
1SBCQH E%ﬁ%R,LE%%?_}ARD Street Address (P.O, Box Number is Not Acceptatle)
STE 300 e
MIAMI FL 33131 . .
City Ff. Zip Code

8. Tne above named entity submits this statement for the purpose of changing its registéred office or registered agent, or both, in the State of Florida, t am tamiliar with, and accent
the obligations of registered agent.

SIGNATURE - O

Sugresture, typed or prnted neme of registered agent and fide A appspcabxé. {N?JTE. Rageterad Agent sgnature required 'whert reiastating} OATE
FILE NOW!!! FEE IS $150.00 ‘ . .
i EE 15,318 ! 8. Discti Fi ]
Attor May 1, 2004 Feo will ba $550.00 . et Conrion, T O ety B
Make Check Payable to Florida Department of State )
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME oe [ pelete TmE ] Change 3 Addition
NAME SCHECHTER, RICHARD HANE LUN00nno040EE4
STREET ADDRESS | 169 E FLAGLER ST., STE 308 STREEY ADDRESS 20904 -80055-023 150,00
CITY-ST-2IP MIAM FL CITY-ST-7P
TiE 8T 3 Delete TiLE Ochange [T Addition
KAME SCHECHTER, EILEEN MAME
STREEY ADDAESS | 169 E FLAGLER ST, STE 300 STREET ADDRESS
GITY-ST-ZIP MIAMI FL CITY-ST-2P
TITLE [ pelete TLE ScChange [ addition
NAME HALIE
STREET ADDRESS STREET ADDRESS
CITY-§T-71P _ | orvesrze _
HRE [ alets THLE [3 Change ] Addition
NAME NAME
SEREET ADDRESS STREET ADDRESS
CIFY-SF- 2P CITY-ST-7iF o
TILE 0 oetete TTE [J Change £ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-IP T -51-2IF
THLE £ Detate TTE [ Crange [ Acdlition
g NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP CITY-ST-7P

12, | hereby certig that the information sutpliad with this filing does not qualify for the exemption stated in Section 118.07(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 oath; that § am an officer or director
of the corporation of the recever or tru ermpowered {0 ghecute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11.if

changad, or on an attachment with aprad ressg'._w:im all otier like empowered.
SIGNATURE: oo SShichter mg/?/q% 20§ 21T

0 TYPED Q& FPAINTED MAME OF SIGNING CFFICER CR DIRECTOR




