2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) __ May 03, 2004 8:00 am

DOCUMENT # 474459 Secretary of State
. ity N
1 Enity Name 05-03-2004 90771 028 ***150.00
TRU-TRADE INTERNATIONAL, INC.
Principal Place of Business Mailing Address
1641BNWBATHAVE , . » . 16418 NW 54TH AVE 14U10KFY
MIAMI FL 33014 - MIAMI FL 33014
us e us
. Sui-te. Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & Stale Cityé- State 4. FEl Number Applied For
59-1610623 Not Applicable
Zip Country op Country 5. Certificate of Status Desired [ $8.75 #‘\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

(1:;4%%E|1A9,95T%L1S-¢NAL| Street Address (P.0. Box Number is Not Acceptable)

MIAMI FL 33179

City : FL Zip Code

8. The above named entity submils this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or pnnted name of registered agent and tifle f applicabte. [NQOTE: Registered Agenl signature requitad when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
Trus! Fund Contribution. O Added to Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelte TITLE [ change  [J Addition
NAME CHARANIA,PYARALI R, NAME
STREET ADDRESS [ 1740 NE 199TH ST. STREET ADDRESS
CITY-ST- 2P MIAMI FL CITY-ST-21P
TME SVvD [ Delete TITLE [JChange (] Acdition
NAME CHARANIA,SULTANALI NAME
STREET ADDRESS | 1740 NE 199TH ST. STREET ADDRESS
CiTY-ST-2P MIAMI FL CITY-ST- 2P
THLE [ celete e [ Cange [ Addition
NAME NAME
T SIREET ADDRESS™ |-~ - - - —— e - B STRECT ADDRESS — - L
CITY-5T-2IP CITY-ST-ZiP
TTLE [ peiete TITLE [Jchange  [[] Addition
- NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ATy -ST-7iP
THLE [ Delete TLE [} Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2I GITY-ST-2IP
TITLE [ peiete THLE [ change (] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF : CITY-ST- 2P

12. | hereby certify that the infarmation supplied with this filing does not guality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 or the receiver or trustee empowered to exacute 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 addregs with ali other like empowered.

SIGNATURE: g M S % 0 395 623-SYop

SIGNATURE AND TYPED Daylime Phong #




