s

FILED

2005 FOR PROFIT CORPORATION Apr 07,2005 08:00 AM

ANNUAL REPORT

DOCUMENT # F34238 Secretary of State

1. Enlity Name
DUCAL TRADING CORP.

14

Principal Place of Business _ Mailing Address
5291 N.W. 1615T STREED . 5291 NW. 1615T STREET
MIAMI, FL 33014 _ MIAMI, FL 33014

AR AWM ERAR RGN

01142005 No Chg-P CRZ2ED34 (10/03)

DO NOT WRITE IN THIS SPACE rar=rom Appled o

59-2122634 Not Applicable

O $8.75 Adctional

5. Cartificate of Status Desired Fee Required

8. Nams and Address of Current Registered Agent

Sy MW 16757 STREET DO NOT WRITE
MIAMI, FL 33014 - |N THIS SPACE

8. The above namad entity submits this statement for the purpese of changing its registared cffice of registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE — _ _ U — -
Signalwe, typad or rinted name of reglstered agent and fitle if applicacle {NOTE. Registered Agen! signalure reguirad whan reinstating) 3 DATE
9. Election Campaign Financing $5.00 may Be
150.00 y
Aft-f %Eyb!‘?vzvégsl:gfal:ﬁl :2 3550_00 Trust Fund Contribution, O  AddedtoFees
10, _____ GFrICERS AND DIRECTORS ] - 777 -
TITLE PD T
NAME ROSENTHAL, BARRY .
STREET ADDRESS | 5291 N.W, 1618T ST. .
omy-sT-aF | MIAMI, FL -
e ANt 182 ~
s D407, I5-80013-023 150.00
STREET ADDRESS
CIiY -&Y-aP
TILE
NAME

e | DO NOT WRITE

o IN THIS SPACE

mLe

NAKE

STREET ADDRESS
CITY-5T-21P

TIILE

NAME

STREET ADDRESS
CHY.ST-21P

12, 1 hereby centiy that the information supplied with this ﬁling does not qualify for the exemption Stated in Saction 119.0?53)(0, Flgrida Statutes. | further certify that the information ¢
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it mads under oath; that | am an officer ¢r director
of the corporation or the receivar or trustée ampowered to axacula this raport as raquired by Chapter 607, Florida Statutes; and that my mame appears In Block 10 or Block 111f ;
changed, or on an attachment with an adgraess, with all other lika empowered. :

/ .
SIGNATURE: > Barve, Aoseqatb/ L5~ o5~ _’f'argz/ 23353
INTED NAME OF SIGNINGbFFICER OR DIRECTOR Date Daytime Phone #




