2005 FOR PROFIT’ORPORATION
ARNUAL REPOR

® FILED
Apr 19,2005 08:00 AM

DOCUMENT # F92617

1. Entity Name
GAMEYCO-TRADEN COMPANY

Secretary of State

Principal Place of Businass__ Mailing Addrass -

4900 N OCERN BLVD ' £/0 FERNANDO VARGAS
APT 1111 4900 NORTH OCEAN BLVD. #703
FT LAUDERDALE, L 33308  US _ FT LAUDERDALE, FL 33308 US

DO NOT WRITE IN THIS SPACE

S RANAEROC AR A

02142005 No Chg-P CR2E034 (10/03)

4. FEl Number Applied For
59-22 1§p_54 Not Appiicabla

$8.75 additional

Fae Required

5. Certificats of Status Desired 3

6. Name and Address of Current Registered Agent

VARGAS, FERNANDD

4900 NORTH OCEAN BLVD.
APT 703 ’

FORT LAUDERDALE, FL 33308

= = = g e S

- DO NOT WRITE
-~ IN THIS SPACE

8. The above named entity submits this statement for e purpose of changing its regisiered office
the obiigations of registered agant. o

or registered agent, 6 both, In the State of Florida. | am familiar with, and accept

SIGNATURE O — . SV—— -
Sgnalurs. typod & printad namé of FAGTsérad agant and e it apnficad’e MOTE RAegisterad Agent sTgnalure requiréd when reinstaing) oo DATE
FILE NOWI!! FEE 1S $150.00 §. Elaction Campaign Financing $5.00 may Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Faes
10, T OFFICERS AND DIREGTORS ] i SRR
TITE s : - - -
NAME GAVIRIA, JARIQ -

SIREET ADDRESS | 4500 NO OCEAN BLVD.
CITY-ST-21P FT LAUDERDALE, FL

~

e VD o
HAME DE GAVIRIA, ALICIA

STREET ADDARESS | 4900 NO OCEAN BLVD.
LiTY-ST.2iP FT LAUDERDALE, FL

at

T G
04/ 15/05-B00 74-014 150,00

T PD T o
NAME GAVIRIA, LUIS F,

STRCET ADORESS | 4800 NO OCEAN BLVD,

CiTY-ST-2P FT LAUDERDALE, FL

TITLE TD -
NAME DE HELQ, SILVIA
STREET ADORESS ; 4200 NO OCEAN BLVD,

BiTY-5-21P FT LAUDERDALE, FL.

TIFLE T T ' ==
NAME

STRLET ADDRESS
CITY-51-2iP

THLE

NAME

STAEET ADDRESS
CITy-ST-2IP

- DO NOT WRITE

12. | heraby certify that the iﬁformationvsuppji; ‘,'t.ﬁ:fhis filing doss nof qualily for the exemption stated in Section 119.0??3}(‘1), Flarida Statutes. | further certify that the Information
Indicated on this report or supplaprential rgfortjatlie and accurptd and that my signature shall have the same logal effect as if made under oath; that | am an officer or diractor
£ podLe this report as required by Chapter 607, Florida Stahutes, and that my name appears In Block 10 or Blagk 11 if

of the corperation or the recegpt

changed, or on an atiachmen ‘fn ag J & empowered.
-

DRE AND TPED OR PAINTED NARE OF SIGNING OFFICER DR DIRECTOR

- éav wa . D
“Data

Daylime Phono #

SIGNATURE: _(Z" / i ,
~SIENATL

=



