FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

r PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  F95000003068 (2)

1. Carparation Namsz

MOSEK TRADING, INC.

Sacretary of State
DIVISION OF CORPORATIONS

ATERRRRAR AR OO

Principal Place of Business Mailng Address—
7 MID OAKS CIRCLE 7 WD OAKS CIRCLE
PALM COAST FL 32137 PALM COAST FL 82157

3. Date Incorporated or Qualified 3a. Dale of Last Report

06/26/1995

2. Principal Place (;f Business :_2:&;.“I_‘Iai_ling Addiess 4. FEI Number Applied For
l21] 26 22-3313108 Not Applicable
Suits, Apt. 6, etc. | Suite, ADL #, el 5. Cerlificale of Status Desired M $8.75 additionan
[22] 27 Fee Raquired
C}\t;u&_é_lé.ﬁe T | City & State 6. Eleclion Campaign Financing $5.00 May Be
@Ag L . __2_@[ Trust Fund Contribution O Added to Fees
Zip ) Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
E‘ﬂ S —2_5_] ;9_| —3?] . Florida Statutes O Yes K]No
_ 9. Names and Address of Current Registered Agenl 10. Name and Address of New Reglstered Agent
81| Name
BRUMER, BARRY N 82| Strect Address (P.O. Box Number is Not Acceptable)
101 YELKCA TERRACE STE B
EDGEWATER FL 32132 83
84| Ciy 85| Zip Code
FL

11, Pursuant to the provisions of Sections €07.0502 and B07.1508, Fiorioa Statuies, the above-named corporation submits this statement for the purposs of changing its registered office
or regislercd agant, or beth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am
familiar withi, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ S L .. e e e e e e e e
St typed ¢r printed naime of regisleced agant and tite 1 appdcable (NCOTE: Ragistered AGent signatars requred when reinstating) DATE

12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

ILE ] P [ DELETE 1L1TME [ change [ Addition

NAME KOTOMIN, VALERY 1.2 NAME

STRELT ADDFESS 8-14 SADDLE RIVER RD., 2ND FL 1.3 STREET ADDRESS

ChY-ST-2i FAIR LAW NJ - L eonysrae

TILE ) [] DELETE 2 ATIE ] Change  [] Addition

NAME KRUPSKAYA, MARINA 22 NAME

STRELT ADDRESS 7 MID OAKS CIRCLE 23 STREET ADDRESS

GilY- 57 2F PALMCOASTFL 240NY-5T-2P

TITeE [C] DELETE 3 1TILE [ Change [ Addition

NAME 32 NAME

STREET ADDRESS 33 SIREET ADDRESS

CITY-§T-21P 34 0TY-S1-2IP

TITLE [] DELETE 4 1 TITLE [ Change  [T] Addilion

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CIY-§)-2IF §400Y-51-2P

TITLE [ OELETE 5 1TME [] Change ) Acdition

NAAE 52 HAME

STREET ADDRESS 53 STREET ADDRESS

Cily-ST- 2P L ) 54 CITY-S1-2P B

TiLE [J DELETE 6 1TMLE [ Change [ Addition

NAME 6.2 NAME

STREE] ADDRESS 63 STREET ADDRESS

CINY-51-2IP 64 CITY-51-2%

14. 1 do hereby cert fy that the information supplied with 1hus filing is voluntarily Jumnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that tha information indicated on this annual report or supplemantal annual 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 af 1ne corporation or the receiver or trustee empowered to exacute this report as required by Ghapler 607, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 if chagged, or gpegn attachment with an address
—  Alhrs R OV G INIESSTY
Date

SIGNATURE: _ v a2 Shana N

YPED OR PRINTED NAME OF SIGNING OFFICER OR DIR&ETOR

Daytime Phone &

CR2E034 (12/95)




