.2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

'DOCUMENT # 502096

1. Entity Name

K & E TRADING AND SHIPPING, INC.

Feb 20, 2004 08:00 AM
Secretary of State

Principal Place of Business

Maifing Address

20174 WATERS EDGE DRIVE 20174 WATERS EDGE DRIVE
VILLA 905 VILLA S05
BOCA RATON FL 33434 BOCA RATON FL 33434
us us
Suite, Apt. #, etc Suie, Apt. #, at¢ MOCORE CH2E034 {11/03) 7;
City & State City & State 4. FEI Number Appihed For
13-2863972 Not Applicable
Zip Country Zp Country 5. Certficate of Stalus Desired [ ?i'gilﬂ?:é“o"al
6. Name and Address _of_ CEtrrg_ni ﬂegistered Agent 7. Name and Address of New Regisiered Agent
T o Name
C T CORPORATION SYSTEM _
1200 SOUTH PINE ISLAND ROAD Street Address (P.0. Box Nurnber is Not Acceptable)
PLANTATION FL 33324
City FL 1 Zip Code

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

the obliganuons of regisiered agent.

SIGNATURE

Signaue typea or prntag name of registerad agont and fitle if apakcable

(NOTE. Regisiaced Agent signature required whaen rensiating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 )
Make Check Payable {o Florida Department of State

$5.00 May Be
Added to Feas

9. Elaction Campalgn Financing
Trust Fund Contribution.

10. COFFiCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCARS IN 11
TITEE P [ pelele TILE [Jchange  [3 Addition
NAME KELL, JOSEPH NAME URON0nSa719

STREET ADDRESS | 220 MADISON AVE. STREET ADDRESS 01 T T 2

o-sT-ZP |NEW YORK NY 10016 GiTY-ST- 2 H2/23/04-80012-001 15008

e S [ Delete TMiLE [ Chaage [ Acdition
NAVE EVINS, MELISSA | s

STREET ADDRESS | 417 E. B7TH ST. STREET ADDRESS

CiY-57-ZP NEW YORK NY 10022 CiTY-§T-2IP

e ) ) 7 Deete TIE ] Ghange [ Adsition
NAME NAME

STREET ADDRESS STREET ADDAESS

eIy -ST-2P CITY-ST-2P

THLE O petete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-21P CHTY-5T-2IP

TITE [ Eelete e S [ Chenge L Addition
NAME NAME

STRECT ADDRESS STAEET ADORESS

GITY-ST-2IP CITY-ST-ZP

TLE 7 Celete TILE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2P CITY-5T- 2P

12, | hereby cerbify that the infarrnation éupplied with this filing does not qualify for the exemption siated in Section 11-9‘07(3)0], Flofida Statutes. | further cenrtify that the inforrriatft-m-

indicated on this report or supplemental report is true and acgurale and that my signature shall have the same legal eftect as if made under cath;

that | am an officer or directar

of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapler 807, Florida Statutes, and that my name appears in Biock 10 or Block 11if

changed, or on an attachmenton

SIGNATURE:

address, with all other like emppwered.

el A T I R TULTT AS DT TER MNAE AE SR ATEAER A0 RIBESTARE

Mavire Phero B




