FOR PROFIT CORPORATION

* 2005
) - _ANNUAL REPORT

FILED
Jan 24, 2005 08:00 AM

DOCUMENT # F97000004282

1. Enlity Name I

PHOENIX TRADING CORPORATION

Secretary of State

Mailing Adciress

PO BOX 10115
RIVIERA BEACH, FL 33419

Principal Place of Business’

1133 53RD COURTH NORTH
MANGONIA PARK, FL 33407 -

DO NOT WRITE IN THIS SPACE

AR

01142005 No Chg-P CR2E034 (10/03}
4. FEl Number Appiied For
36-3881415 Not Applicable

$8.75 Additional

5. Certificate of Status Desired [ Fos Required

6. Name and Address of Current Registered Agent

PFEFFER, [RAM
113353RDCTN
MANGONIA PARK, FL 33407

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statementt for the purpose of changing its registéred office or registered agent, or bath, i the State of Florida, | am familiar with, and accept

the obligations of registered agent

SIGNATURE

Signature, typed cr printad nama of registered agpat and (e If applicabie (NOTE Regusiered AQot signaturg requined wher rainstaiing] DATE
FILE NOW!! FEE IS $150.00 8- Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will he $550.00 Teust Fund Contribution. Added to Fess
10, OFFICERS AND DIRECTORS ~ ] - T -
TIE PD T I T T T e
NAME PFEFFER,_IRA _
STREET ADDRESS | 1133 53RD CT N
CrY-ST-ZP | WEST PALM BEACH, FL 33407 i . s =7
g D - - N ) SS-SUNE-015 150,00
NAME SHERWIN, JAMES
SIREET ADDRESS | ADLIGENSWILERSTRASSE 37
CITY - ST-2IP 6006 LUZERN SWITZERLAND, _ N
TITLE V8D -
NAME PARNASS, GEQFFREY
STREETADDRESS [ 2 PARK WAY
CIry-s1-ziP UPPER SADDLE RIVER, NJ Q07458 - DO NOT WRlTE
ULE AS
AME CUTLAW, CHRIS IN TH ‘S SPACE
STREET ADDRESS { 2 PARK WAY
CITY-8T-2IP UPPER SADDLE RIVER, NJ 07458 _ i
NTLE . T T ) - i
NAME
STREET ADDRESS
CY-ST-2IP
TLE I - N T Tt T
NAME
STREET ADDRESS
CITY-ST-ZIP

12. | hareby certily that the infermation sup

changed, or on an attachment with an a hgss, with all clher like empowarad,

SIGNATURE:

red with this filng dogs not quahiy for the axomption stated in Section 1 19.07?3)(%). Florida Siatutes. | further cerlify that the information
indicated on this report or supplementalyapart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer gr director
of the corporation or the recaiver or trusthe smpowearsd (0 executes [his repart as required by Chapler 807, Florida Slalutes; and that my name appears in Block 10 or Block 11 if

- - LTro Pleffer

I-po-05 Ll §ys-gagy

SIGNATURE AND TYPED QR PRINTED NAME QF SIGNING OFFIGER O DIRECTOR

Date Daytme Phone #




