. 2004 FOR PROFIT CORPORATION
' AMENDED ANNUAL REPORT

DOCUMENT # F00000001840

1. Entity Name

KT TRADING USA, INC.

FILED

0LDEC-6 AM 8:42

(0 E
Principal Place of Business Mailing Address ‘:Jr L.!‘:'L i £ TQ‘EEU F?_%%‘DA
10305 SABAL PALM AVE 10305 SABAL PALM AVE TALLAHASS
CORAL GABLES, FL 33156 CORAL GABLES, FL 33156
e e S IR AR A
10305- qula Palm Akut iO'Z;Of Sd bl( Pnlm A\/d
Suite, Apt. ¥, etc. Sulla. Apt. . elc 11022004  Chg-P CR2E034 (10/03)
City & State \ City & State . 4. FEI Number Apglied For
Coval {zables. Florida Cozal (xaloles , Flosida 23-2870365 ot Applicable
'Bzglglp - Couniry U < A. gpg 15 COUW’U < A_ 5. Certificate of Status Desired a g’g'gesm’;?:;“o”a’
6. Name and Address of Cu.rrent Ragistered Agent 7. Name and Address of New Registered Agent
Nams
BROEKER, DOUGLAS C :
777 BRICKELL AVENUE Street Address (P.O. Box Number is Not Acceptabla)
SUITE 600
MIAMI, FL 33131
City . FL | Zip Code

8. The above named entily submils this staierment for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the phiigations of registered agent.

SIGNATURE -
Suphatus typed or pregd name of egiskyad agent and Itle H applicabie. {NOTE: Registeract Agant signalue requirad whan 1eirstatng) DATE
) T 8. Election Carfipaign Financirg $5.00 May Bo
Amended AR is $61.25 Trust Fund Centribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O etete RE Qvesident I Chenge (] Addition
NAME BROWN, JONATHAN S.R. : HAME Tonathan S-R. Bravn
STREET ADDRESS | 10305 N.W. SABLE PALM AVENUE STRETADDRLSS | L0308 Sable Palm Avenve addvess 0“‘7
cry-si-ze | MEAMI, FL 33156 CiTy-51-2P Coral able LEL. 33150
TiLE : 0 Dekete TiLE V.P./SEC. Clcrange [ Additien
NAME NAME TJoanna MackKnight
STREET ADDAESS STREET W0ORESS | LDBOE Sabole Palw” Avenut
CTY-51-7P cry-sT2f | Coral Lables, FL. ISP
e [ Detete TITLE : ' {JChange [ Addition
NAME MAME —
TETaT

$TREET ADDRESS . STREET ADDRESS .ir" “:' 1> ','_C'_? ==
CITY-SI-2p , env-51-2¢ 12/28°.04--01035--019  #%26. 25
TmLE O Detete TRE £ Change ] Addition
NAME NAME
STREET ADDRESS | - STRET ADDRLSS j 0
Gty -5T-2 ) ciy-s1-2p OZ, O Ol 0[ I OD l70 0
e 3 Deiete TINLE 3 Change [ Addition
NAME N NAME
STREET ADDRLSS STREET ADDAESS
CIy-ST1-2ip CITY-ST-2IP I

LI .
WL O Deete TImE 'c?mge ] Adgition
NAME NAME |@ .
STREET ADDRESS STREET ADDRESS
CIy-§1-218 CIry-sr-21f

12. | hereby cerlily thal the information supplied with ihis filing does not qualify for the exemption stated in Section 112. 07#3}(1) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angaccura[e and that my signature shall have ihe same fegal effect as it made under oath; thal | am an officer or director
¢f the corgoration or the receiver or irustee empowered logBculs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addresiya!\ ot mpowered

SIGNATURE: Aot~ I\~ 2q-2001 395 p1q- 1aa)

SIGNATURE AN%Q 0 PHINTED%E OF SIGNING OFFICER OR tHRECTOR Dl Daybmea Phone «

NP




