FILED
2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # 523200 ecretary of State
04-26-2004 90557 024 ***]158.75

1. Entity Name
INTER-TRADE BANQUE LTD., INC.

Principal Place of Business Mailing Address

8190 SM. 78 STREET P.0, BOX 430065 apTanG
STE 100 MIAMI, FL33243-0065 US 92065077

MiAMI, FL 33143 US HII' T

IR

9682 [3ic Foplambleu Blvd Y iy
Suite, Apt, #, otc. Suite, Apt. #, efc. 04002004 Chg-P.;"‘ b RaE034 (10/08) + .
S R R T
City & State City & State 4. FEI Number ‘|5 |Applied For
Miami  F Lo 3 NOT APPLICABLE Not APplicable
Z.ié 3 ' 7 2 Country A Zip Country 5. Certificate of Status Desired ?g‘gfql;?:‘}ﬁo;‘a' ‘
6. Name and Address of (:umn.‘l Registered Agont 7. Name and Address of New Registored Agent
—= - - - - = = Name - — - = —
ASKARI, T. : o :
8190 S.W. 78 STREET Street Address (P.O. Box Number is Not Acceptabla)
SUITE 100 ’
MIAMI, FL 33143 :
City FL | Zip Code

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

SIGNATURE i
Signalure. typed or printed name of registered agem and Ie it applicable. (NOTE: Reg/stered Agent signature required whan ralnsfating) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing 0 $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Feos
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TME PMD Delate E PMD t Clchenge  IX] Aodition
NAME ASKARI, MICHAEL R NAME ASKARY, TERE 5AEAH BLVD
STREET ADORESS | 8190 SW 78 ST sweriones | GLR2. FONTAINDBL
omy-sr-zP | MIAMI, FL oY ST 2 MIAMY F£L 33172
TITE sTD Delete e vV D% [ Change ] Addtion
NAVE ASKARS, M 2 NAME AR LSoN |, ALEXANDER,
STREEY ADDRESS | 8190 S.W. 78 ST. STREET ADDRESS TeR2 FON‘}'AJNBLEAL{ BLNvD
CRY-5T-ZP | MIAMI, FL 33143 CITY-ST- 7P MiAM| FLL 3370
TLE 5 {0 pelte TIE vTD ] Grange x’mmm
NAE SALMAN, NAEL NAME COVILLA DANIE]
STREET ADDRESS | 8190 S.W. 78 ST.. . e = STREET ADORESS FLB2 FRONTAINBLEAYU  BLVD. . . -
CITY-ST-ZI¢ MIAMI, FL. CITY-57-2IP MIAMY FL- 23 )72
TmE cD K peee me D Ctange [ Addition
NAME ALOSALD, HRH PRINCE M. NAME
STREET ADDRESS [ 8190 S.W. 78 STREET STREET ADDRESS
CTY-ST-ZIP MIAMI, FL CITY-§T-2P
THLE [T Detete TME {Jchange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-§T-Zip CAY-57-2P
TmE [ Detete TME [dchange ] Addition
NAME . . : N NAME ) . L
STREET ADDRESS ! . STREET ADDRESS vo-
CITY-ST-7IP CITY-ST- 2P

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 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 directar
of the corporation o the réceiver or trustee smpowered to exaecute this report as requirad 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 lke empowered. P

SIGNATURE:_ Qs b Cordon Alexander Causlson 42450430  559-I000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Daytima Pnone &




