A

2005.FOR PROFIT CORPORATION FILED
_ANNUAL REPORT

DOCUMENT # F02000003604

1. Entity Name

Secretary of State

TRADEBEAM, INC.

Principal Place of Businessr?‘ — -. gMailing Addreyss

TWO WATERS PARK DR. #100 TWO WATERS PARK DR, #100
SAN MATEOD, CA 94403 i " SAN MATED, CA 94403

— | =1 IR R G i

01042005  No Chg-P CR2E034 (10/03)

- .Jan 19, 2005 08:00 AM

DO NQT WRITE IN THIS SPACE &P o Fpmiearer

04-3334272 Not Applicabie
S . Ceri red $8.75 additional
o .- 5. Certificate of Status Deﬁ]re i Fee Required

6. Narﬁe and Address of Curront Registered Agant

el | DO NOT WRITE
PEMBROKE PINES, FL 33027 IN THIS SPACE

=

8. The above named entity subimits this statement for the purpose of changing its registered office or registerad agent. o both, in the State of Florida. | am jamiliar with, and accept
the obligations of registered agent.

SIGNATURE e = = ]
Sigoaturs, typed or pricted reme of (opistered agert and tide I apphicabie MOTE: Regisierea Agen) Signature required when roinstatng) ) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Faes T AT
N . . . o .LJQUUUU.MQIQJ,:‘M 107 O
10, _ OFFICERS AND DIRECTORS .. . .| R AR T A L A e
TITLE DP
NAME NAPIER, GRAHAM

STREET ADDRESS | TWO WATERS PARK DR. #100
ony-sT-zP | SAN MATEO, CA 94403

TITLE 8 :

NAME SIDO, VINELLA

STREET ADBRESS | TWO WATERS PARK DR. #100
cry-ST-21P SAN MATEQ, CA 94403 - ] L —

TITLE
NAME

st | . | DO NOT WRITE

o IN THIS SPACE

STAEET ADDRESS
Ciy.-e1-2Ip

TE

NAME

STREET ADDRESS
CITy-S7.2IP

TITLE

NAME

STREET ADDRESS
ciry.§1-2P

s e e T

12. | hareby certify that the Informgtipn supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ndicaled on this report or supplymental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the racai er §r irustee smpowerad ta execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment withyan addresgy with ! other like empowered.

SIGNATURE: A Bonewns Haraued | { ”7[ 0%  650-683-4Sbo
SIGNATURTANKT\'P Mﬁnum AaF SIGKING QFFICER QR blﬂEfT'-FOB ) 7 TCate . )

Daytme Phone #




