2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

- FILED

DOCUMENT # 452041

1. Entity Name . .o
ALLTRADERS INTERNATIONAL CORPORATION

o Mailin.gAddress

2981 WEST MCNAB ROAD
POMPANQ BEACH FL 33069

Principal Place of Businass

2981 WEST MCNAB ROAD
POMPAND BEACH FL 33069

2. Principal Place of Business 3, Mailing Address

Suite, Apt # elc

Feb 07, 2005 08:00 AM
Secretary of State

i

I

|

I

Nl

Sulte, Apt #, ¢fo. - 1st MOORE CR2E034 (10/04)
City & State - City & State 4. FEI Number ) Applied For
59-2830441 Not Applicable
Zp Country ar Country 5. Certificate of Stawus Desired  [] $8.75 Addltional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
) T N Name T )
g-,A %Rﬁg!%f\E léTTH TERRACE - Street Address (P.0O. Box Number is Not Acceptabie)
HOLLYWOQD FL 33021
City Zip Cede

FL

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE —

Signafute, typed of pm?:ed_name ot rggaemd aget and e n‘—abphcabfe

OTE HFé’Eler’s'd Z!f?nl signatrs fequired when reirstaling?

OATE

FILE NOWI!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00

$5.00 may Be

9. Election Campaign Financing

9 . Trust Fund Contributicn. Added to Fees

Make Check Payable to Florida Department of State = g

10. OFFICERS AND DIRECTORS ] 11. “ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11

it PD 0 Deiete i . IUUQUQUEI (453 hange [ Addilion

KA SAVIR, ISRAEL e 0207 /05-80025-1013 150, 0f

STREET ADDRESS (2881 W MCNAB RD _ STREET ATDRESS

CIY-SF- 2P POMPANGQ BCH FL 33063 cliy-5T- 2F

L ) T 1 Delete i Tl change [ Additian

NAME NAME

SIREET ADDRESS STREET ADDRESS

CilY-ST- 2P CiTe ST 2P

itk ) Ol oelste e [ change [ Addilion

NAME NAME

STREET AODRESS STREETADDRESS

CiiY- 87-2P CNy-S1- 208

T ) T Dodet B T Ghange  [] Addiion

NAME NAME

STREET ADDRESS STREFTANDRESS

oiiy-sT-2p CITY-S1- 217

TLE ) - O Delate e O change ] Addition

NAME HAME

STREET ADDRESS SIREET ADDRESS

LiY-51-2P CHY-SI- 4P

i o 3 Delete e Clcharge [ Addiion

NAME NAME

STREET ADDRESS STREET ADDRFSS

OTY.5F-IIP CITY-51- 21

12. | hereby ceni{K that the information suppliad with this Tling does nat qualifyfior the sgemption stated in Section 119 07(3)(), Flerida Statutes. | fUrther certify that the Information
indicated on this report of supplemental report is true and accurate and that my signeture shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or trustee empowered 1o exscute this repd(t as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or an an attachment wmi e55, Wi OWEIE, 3/

e 2 3hS
SIGNATURE: SR hs) QW ®)

SIGNATURE ANB TYPED OR PRINTED NAME OF SIGNING OFFIGER B DIRECTOR

4 ‘—/Dala Caytrme Phone 4



