2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P93000020009 ”

1. Entity Name

AFRICAN-KEYS TRADE, INC.

Feb 03, 2005 08:00 AM
Secretary of State

Principal Place of Business _~ R i\giﬁr@ Address

875 INDUSTRIAL COURT P.Q. BOX 1336
béBELLE FL 33935 IGg.BELLE FL 33975

2, Principal Place of Businass 3. Mailing Address

I

R

I

|

Suite, Apt ¥ elc Suite, Apt #, elc, 1st MOORE CR2E03¢ (10!04)
City & State — l City & Stale 4. FEI Number [ [Applied For
65-0395117 | wot Appiicale
Zip Country ap Counry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registared Agent
o o Name
Q'IRSA-IFI\?!'DSQ'I%F?ELPCOURT Strest Address {P D. Box Number s Mot Acceptatle) o
LABELLE FL 33935 o -
City T T I_;'-L | Zip Code

8. The above named entity submits this statement far & purpose af changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed ¢ prnlad narme of regisiared agenl and e f apphcable

IN(_T& -F-l.gTsl_GlEd xésnl-éxgnavl—u(e réé;ullad_ud;er; :s‘;x‘rslatmgj -

ety

FILE NOWH! FEETS §156.00
Ater May 1, 2005 Fes Will Be $550.00
Make Check Payable to_Flgr,i_qg_Q‘epa_rthnlmdf Sfa@_e i

CATE
9. Election Campaign Financing $5.00 Moy Be
Trust Fund Contriaution. [ Added to Fees

6. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES T0 DFFICERS AND DIRECTORS IN 11

TLE F ] Deiete il [J Change  [F Addition
NAME ARATA, ANDRE P NAME

STREET ADDRESS | 875 INDUSTRIAL COURT STREE [ ADORFSS

CITY Si-2IP LABELLE FL 339356 . CITY-S1-2IP

it ) Oloeiete  J v T ”ﬁﬂﬂgﬁ g*’fgi“ " O change Addillon
NAME N 020570 -§f e e i

STREET ADDRESS STREETADDRESS

CIFY-S7-2IP CITY-ST-4F

T [ Datete fe [Jchange  [J Addiflon
NAME NAME

STREET ADDAESS STRECT ADDRESS

QY- si-zik CIy-Si-2p

WILE 7 Datete TILE [Jchange  [J Addifion
NAME NAME

STREET ADDALSS STREE] ADDRESS

oy §1-2P Ny-51-27P

TiILE 3 Delete TiiLE Ol change [ Addition
hAME RAME

SYRTFT ADDRFSS STRELT ADDRESS

CIY-SI-2ip CITy-Si- 2P

L [ Detete ns OJchange [ Addition
NAME NAME

STRLET ADDRESS STRECY ADDRESS

CITY- ST-23P CITY-St- 2P

12. | hereby certify that the information gupﬁgd with this ﬁlin&
indicated on this report or supplemental report is true an

daes not qualify for the exiempt& stated in Sectiorﬁ_i_g-‘oing)(_i)-. Florida Statutes. | further certify that the information
accurate and that my signature shat have the same iagal effect as if made under cath; that | am an officer or director

of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11if

changed, or on an attachment with an address, with ali other like empowered,

Amdne BATA -

oo/ 300S

{
SIGNATURE:

SIGNATURE T 1

ED NAME OF SIGNING OFFICER OR DIRECTOR

/%ﬁﬁ[}/ m/ / O/

Date

I g p Rl o o



