'+ '2004: FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # H24838 Secretary of State
. Entity Name
05-03-2004 90395 013 ***]158.75
U.S. TRADING CORPORATION, INC. -
Principal Place of Business Mailing Address
11389 SW 85 LANE S h- ¥
MIAMI FL 33173 miﬁ% F\c’38351 l'r:f?NE 9467 ? 38 q
i S UM TRARRL O
J762ANW. T2 4 _| 7762 Mw 72 ¢
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State . City &-State . 4. FE! Number Applied For
e /4 . Vs é . 59-2586933 Not Applicable
Zi Country Zip Country . i 8.75 i
;pa /‘t{ L fﬂ 27/ 66 17, ,(# . 5. Certificate of Status Desired gee Heq:\i?:t;mna'
6. Name and Address of Current Registered Agent ~-7. Name and Address ot New Registered Agent
- . - Namgr»#df \g? ’ v
?BOS%EHS Yf"lczliRll:,SLL%FéHER H Striel Acdres?P.E). B?&b:is Nt Aﬁé;t‘,aze) I’
PEMBROKE PINES FL 33029 [3&, 8 Lpk

_7 72 FL 35777

8. The above named entity submits 1 for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

apdl 15708
7/ DatE

.

SiGNATURE

Signature. typea or pr {NOTE: Reqgsiered Agenl signature required when reinsiaring)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added 1o Fees

10. OFFICERS AND DIRECTORS ] . ADDITIONS | CHANGES TO OFFICERS AND DIRECTORS IN 11
THE PS Dalete TILE f’ 5" [ Change [Bﬁjdfiion
KAVE SOUTHBY, CHRISTOPHER H NAME qowy £ Lovm#&7
STREET ADDRESS | 18658 N.W. 24 PLACE STREET ADDRESS 11328 9 SW £ & el
Ty -ST-20P PEMBROKE PINES FL 33029 CITY-S1-2P PP fdavif . T3/ 2.7
TIE T X Detere e T .. @ Changs [} Addiion
e SOUTHBY, JOHN G NAME CHnris. Securnasy
STREET ADDRESS | 41389 SW 85TH LN swesTiooness | f £ 7 6F sro 28 8T
CTY-S-zP | MIAMI FL 33173 Y-St 2 D1 pman . rE. 35029
TITLE O pelete TITLE . O Change [ Addition
NARE HAME S I T N I
STREET ADDRESS STREET AGDRESS
CITY-$1-2P CITY-5T-21P
TITLE 7 Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS . STREET AGDRESS
CITY-ST-21P CITY-S§7-71P
TITLE O Delete TITiE ] Change [ Addition
NAME : : NAME
STREET ADDRESS : STREET ADDRESS
CTY-SI-2IP . CITY-ST-21P -
TITLE [ Delete e [Ichange [} Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§T- 218 ’ / CITY-ST-2P

12. | hereby certify that the information supplied with #g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report & trugend accurate ang that my signature shall have the same legal effect as if made under oath; that ¢ am an officer or director
ot the corporation or the receiver or trustee egfpowgired 10 execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrgfsg, 4 all other itke empowered.
4///570}/ 205-P78-2528 Ne

D NAME DF SIGNING OFFICER OR DIRECTOR | T Date ' Daytime Phone ¥




