o %]
2004 FOR PROFIT CORPORATION FILED
'» >~ ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # F94000004761 Secretary of State
1. Entity Name 03-03-2004 91220 018 ***150.00
MADERQC TRADING LTD., INC.
Principal Place of Business Mailing Address
P.O. BOX 7547 P.O. BOX 7547
ORLANDOQ FL. 32854 ORLANDO FL 32854 24066 7 1 5
Suite. Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
59-3267125 Not Applicable
zp Couniry Zp Country 5. Certificate of Status Desired O ?g'gi i.:?:;tionai
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
JEE i Name - o
2DTE-},A-LI'-h-|rSRh?CY)N TERR Streat Address {P.0O. Box Number is Not Acceplable)
WINTER PARK FL 32789
City FL Zip Code

1 8. The above named entity submits this staterment for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

Signature, typed of printed name of registered agont and file f apphaable. (NOTE. Ragistered Agent signaturg reguired when reinsiating} DATE

9. Election Campaign Financing $5.00 May B
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIME |PD [ Deiete TIILE [3change [ Addition
NAME DEAL, TROY NAME
STREET ADDRESS | 277 TRISMON TER STREET ADDRESS
CITY-57-2IP WINTER PARK FL CITY-ST-2P
TITLE STD ] pelete TIME [ change [ Addilion
NAME FISHALOW, DORALISA NAME
STREET ADDRESS (2811 CARL TERR STREET ACDRESS
CITY-§T-2IF ORLANDO FL CITY-ST-ZiP
L TmE- ) {J celete TME [ cChange [ Addition
NAME - o T - ' TR e T -
STREET ADDRESS STREET ADDRESS
CITY- ST-21P Cmy-3T-2IP
TITLE 3 Detete TITLE [ change 7] Addition
NAME NAME :
STREET ADDAESS STRFET ADDRESS
CITY-ST-2IP . CIFY-ST-2IF
e [ Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2IP ' CiY-s7-2iP
TIME [ Delete me [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-ZP

12. | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Saction 119.07(3)(i), Florida Stawtes. ! further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same lega' effect as if made under cath; that | am an officer or director
of the corporation or the receiveLorfsateeampowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrge all other like empowered.

SIGNATURE:

S DOy -2R-0414

e
ATURE AND OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytime Priane #
TES S =R R,




