FILED
2005 FOR PROFIT CORPORATION Feb 08, 2005 08:00 AM

~ . ANNUAL REPORT _
DOCUMENT # H97697 T Secretary of State

1. Endity Name
ALL TRADE SERVICE, INC.

Principal Place of Businas: . _Majling Address ) i
9341 E BAY HARBOR PR APT 5¢ 9341E BAY HARBOR DR APT 5C
BAY HARBOR ISLANDS, FL 33154 US BAY HARBOR ISLANDS, FL 33154 1S
01182005 No Chg-P CHZ2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE =T - T T
58-2634908 No! Applicable
5. Certificaie of Status Desired O ?gg; L;P;:!Edditional

8, Name and Address éTEﬁ“ne_Ef Reglistered Agent
H ,HENRY A,
o sonongee | DO NOT WRITE
BAY HARBOR ISLANDS, FL 33154 - o IN THIS SPACE

8. Tna above named enlity_submits this statement for he purpose & changling fts registeréd office or registerad agent, 6r both, irt the State of Florlda. Tam famiar with, and accept
the obligations of registered agent. ’

SIGNATURE, — — — S ——_— — — -
Signatura, tyded of printad nama of registered agerl and tite f applcable TRRTE Registerad Agsrt signature requirad when relnstdling) T DATE
FILE NOW!! FEE 1S $150.00 9. Election Campalgn Iﬁnancing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Cantribution. ] Added o Fees
10. “7 OFEIQEﬁS:)_\NEDIﬁECTORS - | o
e P ’ o T B
NAME HAYA, HENRY
STREET ADDRESS | 934 BAY HARBOR DR #5C
cry-st-ze | BAY HARBOR ISLANDS, FL 33154 . N UOannR  sEe T
T 02/08/115-80044-008 150000
NAME
STREET ADORESS
Cry-57-21P
L o S -
NAME

e DO NOT WRITE

T . IN THIS SPACE

NAME
STREET ADDRESS
Clry-ST-2P

TILE

NAME

STREET ADDRESS
CITY-81-2P

TLE
NAME
STREET ADDRESS
CiTY-5T-27 R

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemplion stated in Section 319.07(3)(1), Florida Statutes. 1 further certify that the infermation
Indicatéd on this repart or supplemental repor is true and accurate and that my signature shall have the same [egal effect as If made under oath, that | am an officer or director
of the corporation or the racslver or trustes enipowsred 1o execute this report as required by Chapter 507, Florida Stalutes; and that my name appears in Block 10 or Block 11
changed, or on an aitachmant with an address, with all olher Tke empowered. .

SIGNATURE: W‘%‘i{% %/i fo/% I

Oaylime Phone %

TURE AND FYPED QR

NaME OF EIGMING OFFICER OR DIHE?EH

P/




