FILED

-t

2005 FOR PROFIT CORPORATION A r 04, 2005 8:00 am
ANNUAL REPORT
538989 ecretary of State
PE?ENE:EAENT # 04-04-2005 90052 023 ***150.00
A & B TRADING COMPANY OF STUART, INC.
frincipal Place of Business Mailing Address
3570 S.E. DIXE HWY. 3570 S.E. DIXIE HWY.
STUART, fI: 34997-5245 S " STUART, FL '34997-5245 US
T s AECE ISR AR TR ROERI
Sufto, Ap. #, etc. Suto, Apt #, ete- 04012005  Chg-P CR2E034 {10/03)
City & State Chty & State 4. FE) Number ‘Appied For
59-2307964 Not Applicable
Zp Country Zie Country 5. Certilicate of Status Desired [ ?i'gfq.‘:,‘;'ﬂ“"““'
8. Name and Addross of Current Registered Agent 7. Name and Address of New Registered
Name
KATZ, MARTIN M ?fg’ #rl l?,[/ﬂ 7 Wcma//: “
Street Addresgs (P.0. Box Numbser is N ab ~
Fiph g S B0 o e e el Bevvee D #12
W _Teuseu I2each FL | 89852

8. The above named entity submits this staterment for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. 1 am famiiiar with, and accept
the obligations isifod agent. \

an) l /(’)g
M

SIGNATURE A L Y
Sipaatum, Typed or priried Aama of registered agert and e # applicatis. (NOTE: Registorad Agort signalunt required whon meinstating)
[
9. Election Campaign Financing $5.00 May Bo
FILE NOWII! FEE IS $150.00 an - Y
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added o Fees
10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVST 0 Delete Tme Pres \; T~ change [ Addition
NAME KATZ, MARTIN M NAME i
! LAWY i .
STREET ADORESS | 10044 5. OCEAN DR., #1201 STREET ADORESS %33 ,);T.E: "SW:\%“ V\‘,W“, e HY 2
omy-s-or | JENSEN BEACH, FL 34957 ey 5T 2P o TP QBN&V\\A iy
mE o ] Delete ™me M N Dchage [ addtion
NAME KATZ, MARTIN M HAME
STREETADORESS | 10044 S. OCEAN DR., #1201 STREET ADDRESS
cry-sT-zr | JENSEN BEACH, FL 34957 CTY-5T-7P
TME 7 Delete TIMLE [ Change [ Addition
MNAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-6T-2IP
me [ patets e [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST. 2P CITY-ST-2IP
VILE O Detete TME O change [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P Oy -8T-2IP
TME [ patete TIMLE Cchange {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP

12. | heraby certify that the information supplied with this 12':1'3 does not qualify for the exemption stated in Section 119,0?%3)“). Florida Statutas. | further certify that the information
indicated on this repont or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustes empowerad to executs this report as required by Chapter 607, Forida Statutes, and that my name appears in Block 10 or Bloek 11 if
changed, or on an attachrgent with an address, with all other like empowered.

SIGNATURE:

_ ° \\' , -

INTED SIGNING OFFICER OR DIREC Dutes Claytime Phong 8




