S ANNUALCREPORT = . -

DOCUMENT # K13764 FILED

1. Entity Mame —_— P

SAY TRADE, INC. v ~ Feb 03, 2005 08:00 AM
T - Secretary of State

Pringipal Place of Business o Mailing Address ! ) - -

1422 ANDREWS AVE 1422 ANDREWS AVE ) T

POMPANO BEACH, FL 33069 . US . POMPANO BEACH,FL 33069 US

S—— -

AR

' 01052005  No Chg-P CR2E034 (10/03)

’ DO NOT WR . 4. FEI Number ‘ Applied For
) e S _ N ' 65-0029803 Not Applicable

$8.75 Additionat
Fee Required

kL
=

»d

5. Ceriificate of Status Desired |

LT

6. Name and Address of Current Registered Agent } TR AR S

SAY, RESIT TERUK - ) e
1122 W CAMINO REAL_ . ) B S DO NDT WR' E _
BOCA RATON, FL 33486 . . __ 1 - _

8. The above named ertity submits this staternent for thie purposa of changing fis registeréd office or registered agent, or both, n the State of Florida. 1am familiar with, and accept
the obligations of registered agent. - -

SIGNATURE == e
Signaturo, typed or prm@d nama of raglstered agadt and tite i applicable {NDTE Registared Agent signatura requirod whan reinstaling) . DATE

iz Koo, 9, Election Campatgn Financing $5.00 may e
Afteri': {\,IﬁgyN-]?hgoo 5r}5§£;elai?|1§g §5 50.00 Trust Fund Contribution. 0O Added to Fees

10. T T OFFICERS ANDDIRECTORS I B T e NS R
— == |

TILE P —_— — = L e

NAME SAY, RESIT TERUK )

STREET ADDRESS | 1122 W CAMINQ REAL T T T e e e .
HOOO0021 2553

CITY-S5T-71P BOCA RATON, FL R~ = = —
— VP e T = — . = - *ﬁ‘j{rg"?ii}is-—gﬂggd“ﬂgg I!.:";U- BU
HAME SAY, VICTORIA EUGENIA
STRELTADDAESS | 1122 W. CAMINO REAL
CITY-ST-7IP BOCA RATON, FL

— * - = ) = — — = e e e e i e
NAME

STREET ADDRESS ‘7 ‘ D NOT W|T -

CITY-87-2F

HIS SP

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TME

NAME

STREET ADDRESS
CITY -57-2P

TITLE ' = - e
NAME

STREET ADSRESS
GITY-5T-21P

12, | hereby certify that the information supplied with thigTiling des not qualify for the em‘cemption stated in Section 112.07(3)(1). Florida Statutes. I further certifv that the information
indicated on II{':s report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath: that | am an officer or director
of the carparation or the receiver &t truslee empowered to execute this report as required by Chapter 607, Flarida Statutes; ar d that my name appears in Block 10 or Block 11if
changed, or on an attachment with g dress, with all other like empaowered. =

SIGNATURE:

E GNING OFFICER OR DIRECTOR ¢ Date Daytime Phone #




