FILED

. May 01, 2006 8:00 am

kY
2006 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # K43184 05-01-2006 90479 021 ***150.00
1. Entity Name
DEEP REEF TRADING CORPORATION
Principal Placa of Business Mailing Address
5353 W. TYSON AVE. P.0. BOX 19507
TAMPA, FL 33611 TAMPA, FL 33686 5 0 0 1 7 7 30
R R B A
Suite, Apt. #, elc, Suite, Apt. #, ete. 04272006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-2922552 Not Applicable
Zp Country Zip Country 5. Certificate of Staius Desired O $8.75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
“Bonver T
ASHBY, JANICE AvCE
5353 W TYSON AVENUE Streat Acddress (l5.0‘ Box Number is Not Acceptable}

TAMPA, FL 33611

City FL [ Zip Code

8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and iitle if applicable. (NOTE: Aeg Agent sigi raquitad when rai ing DATE
FILE NOWTIl FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Cantribution. [0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
Me PDT ﬂnemg TLE O change [ Addition
NAME MANDELL, BORDEN NAME
STREET ADDRESS | 5353 W. TYSON AVE. STREET ADDRESS
CiTY-5T-2IP TAMPA, FL LY -ST-2IP
e O Delete e POT O crange  JRacaiion
NAME A BoRDEA, JovicE
STREET ADDRESS STREET ADDRESS 52,53 W TVoA AHAUE
CITY-ST-2P CITY-5T-2P TE il F~ 23]
1ITLE O vetets TITLE ! [JcChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [} Defete ME [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7P CITY-ST- 2P
TInLE [ Detete SILE [J Crange [} Adgition
HAME . ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZIP

12. ! hereby certily that the information supplied with this liling does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an oificer or director
of the corporation or the recaiver or trustee empaowered 0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 31 if

changed, or on an attachment with anagldress. wilh all other like empowered. )
o) 2P [FI75,

SIGNATURE:
SIGNAT TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytima Phone 4

x

900 B it — s 20 D). e A




