FILED
2005 FOR PROFIT CORPORATION Apr 29,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P98000098304 ' 04-29-2005 90287 015 ***150.00

1. Entity Name

REQUEST TRADING, INC.

Principal Place of Businass Mailing Address -
2230 NE 122ND ST 2230 NE 122ND ST :
NORTH MIAMI, FL 32181 NORTH MIAMI, FL 33181 ‘. 14 U 1 1 l 85
Nl p— L WA ER A
A4S SE  |<f STecSET

S“ii*’&“p&}”c' -y Suita, Apt. £, eto. 04272005  Chg-P CR2E034 {10/03)

City & State » City & State 4. FEI Numger Applied For

M 65-0877365 Not Appicabie
,Z_jézb =N ‘ Country l) Zip Country 5. Certificate of Status Desired | gese.gfmﬁ:i:;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name ’

LOPES, SCLANGE -
2230 NE 122ND ST Street Address {P.C. Box Number is Nat Acceptable)

NORTH MIAMI, FL. 33181

City FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
he abligations of registered agent.

SIGNATURE
Signatyre, lypes o printod nama of registered agent and e f applicatia. {NOTE: Reg:starea Agont tignature required whan ranstating) DATE
FILE NOWI! FEE IS $150.00 9, Election Campa\gn Flinanca‘ng $5.00 may Be
After May 1, 2005 Fee will be $550.00 | - Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE D 7 Delete TITLE [ Change [ Addition
NAME PEIXOTO, ANA MARIA RAME
STREET ADDRESS | 2230 NE 122ND ST STREET ADDRESS
CrY-ST-2F NORTH MIAMI, FL. 33181 Clly-sT-2°P
TILE 3 Delete TWILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCAESS
CITY-SI-21P CITY-SI-2P
TITLE L3 Delete TILE O Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-S1- 2P CHY-SI-ap "
Tme 7 pelete TMLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-§T-2P CIry-§J- 20
TILE [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-21P CIFY-ST-2p
T {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-71P CIFy-SI-2P

12. I hereby certity that the information supplied with this liing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fuither certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowergd.

sneumunrz:{x/ﬂx—ﬂk/ﬂf % /'7( ' &3[5{“6185 iOFQS '1[24/3' (303)$33.0) 27
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shuﬂulﬁ AND nrzn 7! PRINTED muf oF 715:1 OFFICER OA DIRECTOR i Oate Daysme Phone #
14 1 /7



