2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # G50450 S Jan 21, 2005 08:00 AM
1. Enlty Name Secretary of State

INTERNATIONAL TRADING AGENCY, INC,

Principal Place of Busingss Mailing Addrass
674D‘CHOOSWINDS DRN PO BOX 40568
K-1 ST. PETERSBURG FL 33743
8T. FETERSBUHG Fl. 33743 us

Us «
AHEORATHRRRY R AL
Suite, Apt #, etc R . Suite, Apt. #, eic. ] 1st MOORE CR2EC34 (10/04)
City & State - — City & Stale 4. FEINumber Applied For
- — . 58-2308384 Not Applicable
Ze Country op Country 5. Certficate of Status Desired O g:a-g;lﬁseﬁ“onaj
6. Name and Address of Cur;e}llfleglslered Agent L 7. Name and Address of New Registered Agent
Name
2’?%Uglﬁcs),8é[\}\lﬁ?\l[\ll)gDR N Streat Address (P.0. Box Number is Not Acceptable)
SUITE K-1
ST. PETERSBURG FL 33710 ]
City FL ‘ Zip Code

8. The above named entity submlts this statement for the purpose of changlng its registerad office or registered agent, or both, in the Stale of Florida, | am famiitar with, and accept
the obligations of registered agent

SIGNATURE . R e . . -

Sgnanse, yped o pnmed name of mavsTelad agonl and lnﬂe it awﬂlrat ) (NCTE F‘E_gns_leled Agant signature 1edured whan renstang) . DATE
lll
FILE NOW FEE IS $150.00 - 9. Election Campaign Financing $5.00 May Re
After May 1, 2005 Fee Wil Be §550.00 Trust Fund Convibution. [ Added to Fees

Make Check Payabie to Florida Department of State
10. SFFICERS AMD DIRECTORS R K ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
Tk PD [ Delete nr UDLJGUD] 99165 []Change [ ] Addilion
e SAMUELS, ALLEN R - 01/24/05-80084-010 156,00
STRLET ADDRESS | 6740 CROSSWINDS DR N K-1 SIREETALOHESS
onesipp | ST.PETERSBURGFL o o wirseor
TLE VD [ Detete itk [ change [ Addition
HAME SAMUELS, SCOTT NAME
STREEN ADDAESS | 6740 CROSSWINDS DR N K-1 SIREFT ADDRESS
oY siwp ST, PETERSBURG FL o - foisiee _
I1ILE [ Desste T O change [ Addition
HAME NAME
SYREL] ADDRESS STRIET ADDRESS
Y .g .2 o CITY.ST. Zif
nie 1 Dslele [ [ change [ Addition
HAME HAME
SIRLET ADDRESS SIREET ADDRESS
WL ry s1. 7P
TITE [ Belete T [J Ghange  [C] Addition
NAME NAME
STRLET ADDRESS SIREET ADDRESS
clle- St 2w oY1
T 7 Delete NILE [J change [ ] Addition
NAME NAME
STRFFT ADDRESS ] SIREFT ADDRESS

£y s1-2e - * ) CHY-Sy-pe

12. ! hereby certify that the information supplied with this flh 3 does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutas, | further certify that the information
indicated on this report or supplemental report is jed accurat nd that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corperation or the recetvr B Lrustee ompd d to executSAh |s repozt as requirett by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmer
..,,,// // ' /{/ gérw _ 7R7-6¢7-77L5T

SIGNATU m’/” £ At




