2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 20, 200S 8:00 am

DOCUMENT # F01000003866

1. Entity Name

TRADE MART, INC,

ecretary of State

04-20-2005 90296 046 ***150.00

Principal Place of Business

1000 BRICKELL AVENUE, SUITE 910
MIAMI FL 33131

Mailing Address

MIAMI FL 33131

1000 BRICKELL AVENUE, SUITE 910

i

1000 BRICKELL AVENUE SUITE 910
MIAMI FL 33131 '

Suite, Apl. #, efc. Suite, Apt. #, etc. 1st MOORE - - --CR2E034 {10/04)
City & State City & State 4. FEI Number Applied For
13-3086347 Not Applicable
i i C -
p Country Zip ountry 5. Certificate of Status Desirad [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name 1 m ’ .
SCHOTTENSTEIN, JEFFREY
S cogptabla)

tr;t Addregs !P Box ltmber is (\lot

N

S*@ Lt

Y Mia A FL | %3

8. The above named entify subi S m

_ the obligations of regigter

SIGNATURE

rpose of changing its registered office or ragisiered agent, or both, in the State of Florida. | am famitiar with, and accept

Signature, lypad or printed name o regssiered agent and tile | apphcable.

{NOTE- Reg:stared Agent signature required when 1einsiating)

DATE

9. Flection Campaign Financing $5.00 May Be
Trust Fund Conibution. [0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTCRS IN 11
(11ka PD ] Deleta TITLE [ Change  [_] Addition
NAME SCHOTTENSTEIN, JEFFREY NAME
STREET ADDRESS | 1000 BRICKELL AVENUE, SUITE 910 STREET ADDRESS
ciyy-si-ar MIAMI FLL 33131 CITY-S1-2P
MLE v O oelete TITLE [l change [ Aadition
NAME GREENFIELD, MARVIN NAME
STREET ADCRESS (477 MADISON AVENUE STREET ADDRESS
CITY-ST-ZIP NEW YORK NY 10022 CITY-ST-2IP
TILE S [T Detete TITLE [ change [ Addition
NAME NICK, NORMAN W NAME
STREET ADDRESS | 477 MADISON AVENUE o e STREETADDRESS | o e e o - —
CIY-S-ZF |NEW YORK NY 10022 - CTY-ST-2F '
TIILE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IF
TIMLE 1 Detete WILE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ celete TITLE Ochange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P

SIGNATURE:

12. | hereby certify that the inforpragion supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
tal repart is true anghencurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
efo exdgute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Dayuma Phong 4




