2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT Apr 30, 2005 08:00 AM

DOCUMENT # M48629 Secretary of State
1. Entity Name —
INTERNATIONAL TRADE ASSQCIATES, INC.
— N . .
Principal Flace of Business - Malling Addrass
24CATHEDRALPLACESTEA00 24CATHEDRALPLACESTE400
STAUGUSTINE FL3208415 STAUGLSTINE FL32084)5
Suhe. AL £ o . ite, AP #, 6lc,
e, ApL #. s1e Suite, Aot #, elo 04252005  ChgP CR2E034 (10/03)
City & State ) City & State 4. FEI Number Applied For
— i 59-2805214 fNot Applicable
zi c Zi t it
® auntry ° Country 8. Certificate of Status Desired | $8.75 Additional
—_ Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
INTRASTATE REGISTERED AGENT CORPORATION
701 BRICKELL AVENUE, STE. 3000 : Slreet Address (P 0. Box Number is Not Acceptable)
MIAMI, FL 33131
City - FL I 2ip Code
8. Tha abave named entity b;mt is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registgred agént
SIGNATURE P W _ ’EHT"[T 6_3’
Signatura. lypafd/& PrimEd name of reg/stered agenl and title If applicable (NOTE, Registersd Agert sigrature required when ‘einstating) DATE -
7 e .
FILE NOW!!! FEE IS $150.00 8. Elction Campalgn Financing $5.00 May e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, _OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS IN 11
TiE PP O pelete mE [C) Change T Addition
NAME HARRIS, RAYMOND W, NAME NS R ag:
STREET ADDRESS | 24 CATHEDRAL PLACE STE 400 STREET ADORESS A 0 }ﬁx;-:_"fgﬁh‘ Egﬁi} 2 {50.00
CITY-57-2P ST. AUGUSTINE, FL 32084 i ] CITy-$T-2IP 4 ol A L -
TIME [ Detete TLE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-S7-21p o B ) CITY-5T-21P
TITLE [ pelele TIILE []Ghange  [J Addition
HANE TWAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . e _Giy-5T-2p '
TITE O pelete TITLE [ change  [J Addition
NAME NAVE
STREET ADDRESS STREET ADERESS
CiTY-8T-2IP _ Cliy-5T7-21
TITLE 1 Delete TITLE [ Change ] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP B _ 4 Ciy-8T-2P
e {2 Deete TIE [7change (7] Addition
MNAME NAMEZ
STREET ADDRESS STREET ADDRESS
City.-sT-217 ) . '_H/-) CITY-§T7-2P
12. | hareby certify that the Information suppfied yith this filing does not qualify for the exemption stated in Section 118.07(3)(H), Forda States. | furiner certify that the information
indicated on this report or supplemental repbrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver, ar idsteg/empowered 10 execule this report as required by Chapter B0T . Florida Statutes, and that my name appears in Block 10 or Block 11 ¥
changed, or on an attzchment with gh adfress, with all other like empowered
‘e R
SIGNATURE: - oS G- Y B
SIGMA'nfE AND TYPED OR PRINTED NAME OF SIGHING OFFICER DR DIRECTOR Tate Daytlira Phorn #

/



