2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 03, 2005 8:00 am

DOCUMENT. # F88000003890 Secretary of State
BETROMAR TRADING CORP. 03-03-2005 90182 048 ***150.00
Principal Place of Business Mailing Address
~85-MERRIGK-WAY.-— )
-5 MERRIGH-WAY JUULL3I4
; —CORA-GABLES-Fl--33134- .
s T O A
To1o. Huhide 4. e To Pl S
Suite, Apt. #, efc. Suite, Apt. #, etc, 02012005 Chg-P CR2EQ34 (10/03)
Ci Stat - ity & State . 4. FE! Number Applied For -
ﬂ(&o C gﬂbf\' (yl) ‘k—) F—'D ?;C\“‘- 6"'”-' 2 m4 (:YL)LK) ﬁ'; ﬂ(la, 13-3579090 Not Applicable
Qg, 2125 2 Cw;\ @“7) 152 ﬁ;‘gmx 5. Certificate of Status Desied [ gg;;gqaf:&uonm
5. Name and A of Current Registerad Agam 7. Name and Address of New Registerad Agent
N;
- . Ry A Chabe
CANAY Streg! Address (P.0, is Mgt Accepiable)
e BRI
y Cocumet Broue, FL I EEEE,

8. The above named gntity submits this staternent for the purpose of changing its registered office or registerea agent, or both, in the State of Florida. t am lamiliar with, ang accept

1heobligatiorns istered agent.
ok f féaéf:‘ 2 /9 ) ox

SIGNATURE
Signature, typd or by ried nirne of regatensd Agent and ttie § appheabie. {NOTE: Regs: Agon requred whe ] DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 may Be
After May 1, 2009 Fee will be $550.00 Trust Fund Contribution. Added 10 Feos
10, " OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
- TITEE cp R O oclete e O Change L] Adetion
NAME = CHESTER, ROBERT A NAME
§IREET ADDRESS | 3070 MATILDA ST. STREET ADDAESS
#CV-ST:27, - | COCONUT GROVE, FL 33133 CITY-ST.2P
TRE = f O petete TITLE 3 Change [ Aduition
UT‘I’.—SP.HP ) ’ CiTY-87-28
me O3 pelete e O change [ Addition
NAME NAME -
STREFT ADDRESS ‘STREET ADDRESS
CTY-ST-ZP . fomvsrze _
HTE 3 Delete LE T "Octange [ Additien
NAME RAME -
STREET ADDAESS STREET ADDAESS
CTY-ST-ZP CITY-ST-2P
LE [ Delete TITLE ’ [1change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP ) CTY-57-ZP
TME O velets TE [ crange [ Addition
NME HAME
STREET ADDRESS STREET ADDRESS
CFI'\‘-S[-HP_‘ CITY-S1-7P

12. | hereby certify that the information supplied with this fiting coes not qualify for the exemption stated in Section 119.07(3)(i}, Florica Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 807, Plorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm ith an addrez_u;, with all other like empowered.

siGNATURE: _ L ber Chste Robet A Chems */4)o5 303 - MT-92b3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFPCER OR DIRECTOR




