2005 FOR PROFIT CORPORATION

~ " ANNUAL REPORT (AR)

M44749

| DOCUMENT # Ma4mae”

|3 Entity Name _
FSF TRADING CORP..
Principal Place of Business .~ Mailing Address
€/0 HARVEY OXENBERG C/0 HARVEY OXENBERG
1111 NW. 158TH DRIVE 1111 NW. 159TH DRIVE
MIAM! FL 33169 MIAMI FL 33169

“',,,..:

T

ISR

2, Principal Place ol Business 3. MWailing Address
P.0. Box ¢a-uull Zlasleps Foo5t 0T 1S50.00
Suite, Api, ¥, eic, ) Sue, Apt. ¥, etc. 15t MOORE CRZEQ3a (10,05)
Cily & Siate Cily & Siate . 4. FEI Number Applied For
Zio Counry ngu,q .aztl Cog"é N 5, Cenificaie o! Status Deswed ) g;zgq 3:’:;““"“'
6. Name and Address of Current Registersd Agent 7. Name and Add of New Registered Agent ———— _
\ - " Name : =
?1)(1E1N£ EWRG‘I'S};?'EV[?;(IVE Swrest Address (P.Q. Box Number is Not Acceplable)
MIAMI FL 33169
City Zip Code

FL

the obligations of registered agent.

8. The above named entity submits this statement for the purpese of changing its registered office or registerod agent. of bolh, in the Siate of Florida. | am familiar with, and accep!

SIGNATURE
Sigrucyre, typand o pravied e bl eeslatec gem and Klie | nDobCa o (NOTE- 4 Agart Bl Mg whi ] DATE
T B . i Y] "
Atter May 1, 2006 Fee $550.0 Tiust Fund Contriouton. [ Added 1o Fees
take Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11
ime PD 0O oelete HRHE O Chanse [ Adition
NAME OXENBERG, HARVEY HAME
STREETADORESS [ 1111 N.W. 159TH DR. SIRECT ADORLSS
COY-ST-ZP | MIAMI FL cIry-g1-2p
T VTS T Dok TITE Dchange ] Additian
HAME METZKES, MICHAEL HAME
STREETADDAESS {1111 NW 159 DRIVE STREET ADDRESS
crv-ST-a0  {MIAME FL 33169 ry-57-2P
g O gt nrl Ocunge [ acstion
HAME HAME
STREET ADORESS STRLET ADDRESS
CIn-Si-z CIIY-SI-BP
me O Detets nne O crange [ Addition
HAME AME
STREET ADORESS STREET ADDRESS
CITy-S1-21P CITY-55- 7P
e O petete e Dounge [ Adsiion
NAME RAME
STREET ADDSESS STREET ADDRESS N
CITY-ST- 2P CnY-S1-3P
me [ oetete i O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS ‘ d
CITY-S1- 7% oY-ST-2P
1 L

cf the corporation or ihe recsiver of lrus!
if changed, or on an altachment with an

SIGNATURE:

Em,

M
odr

12. | hareby cerlity that the intormalion supplied with this filng does not quatily for the exemptions contained in Saction 119, qul’nc_ja Statutes, ( lurther certily that the information
indicated on tis repen of supplemental raport is trus and accurate and that my signature shall have the same legal eftect as il made under path; that | am an officer or director
red 10 execute Lhis rapar as required by Chapter 607, Florida Statuies: and that my name eppears in Biock 10 or Biock 11

20¢g- L2-Te00 % 11D

s, with all other like empowered.
U k/\ Hamuey Omaaeve_mb)&up
Do

SIGNATURE ANLTTYPED OR IAINTED NAME OF SIGNTNG OFFICER OR CIRECTOR

Detytirre Phote &




