2005 FOR PROFIT-CORPORATION FILED

_ANNUAL REPORT - . _ Mar 22, 2005 08:00 AM
DOCUMENT # 559379 SR Secretary of State

1. Entity Name
LOSA TRADING CO. INC.

Principal Place of Business . ' Maifing Address
100 SUNRISE AVENUE SUITE 610 100 SUNRISE AVENUE SUITE 610
PALM BEACH, FL. 33480 PALM BEACH, FL 33480

f AL ERA R R

01252005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE & FE Nt Ao

59-1949613 Naot Applicable
; i $8.75 additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current_ﬁegiltezed Agent

0 SN IS AVE, - - -~ - -DO NOT WRITE

PALM BEACH, FL 33480 IN THIS SPACE

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 famillar with, and accept
the abligations of registered agent.

SIGNATURE — — : - e — —
« Signature, typad or printed name of ragstered agent and itle d applicable. (NOTE Registered Agent signature required whan reinstaiingy —~— -~ - fazy) S -

FILE NOWIl! FEE IS $150.00 9. Etection Campaign Finanging $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribttion. O  Addedto Fees
y CPCERADORCOR 1§
TIME PD _ = o
NAME KRAMER, SAUL

STREET ADDRESS | 100 SUNRISE AVE.
OITY-ST.ZIP PALM BEACH, FL

TME V8D . o . i

NAME KRAMER, LOLA Uoaian2v2sen?

STREET ABLAESS | 100 SUNRISE AVE. {15422/ 05-80005-020 150,00
CITY-5T-21° PALM BEACH, FL

TITLE D B -

HaME RUDY, KATHIE KRAMER

T 100 SUNRISE AVE.
rs:Tn:hs:Uz?:Ess PALM BEACH, FL DO NOT WRITE

- ) B IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-ZiP

TRLE
NAME [
STREET ADDRESS
LIY-ST-21P

TTLE
NAME . o
STREET ADDRESS '
GITY-ST-2

12. [ hereby certify that ihe information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3}(1},’ Flofida Statutes. | further certify that the information
indicated on this report or supplemental report is trje and accurate and that my signature shall have the same legal edfect as if made under oath; that | am an officer or director
of the cerperation ar the tecelver or trustee emeWﬁred 0 execute this repart as required by Chapter 607, Florida Stahutes; and that my name appears in Block 10 or Biock 11 i
changed, or on an attachment wlit%an address, with all ather like empowered.

SIGNATURE: 2uefl loeees Shor Kesmen Wi

SIGNATORE AND TYPED DIt PRINTED NAME OF $IGHING OFFICER OR DIHECTON Dale Daytime Phane #




