FILED
2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT Secretary of State

MB86317
P SENI;JMENT # 03-21-2005 90072 036 ***150.00
FLORIDA TRADE INTERNATIONAL, INC.
Principal Place of Business Mailing Address
973 WILLOW RUN LANE 20 N. ORANGE AVE., STE 407
WINTER SPRINGS, FL 32708 ORLANDO, FL 32801
s = AV bR TR
Suite. ApL # etc. _ée;‘a"?l g‘g’ #65(1)(5 01312005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-2894376 ot Applicable
- e Country op Country 5. Certfficate of Status Desied [ $8+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HENDRY,STONER DELANCETT & BROWN PA
20 N. ORANGE AVENUE Sireet Address (P.C. Box Number is Not Acceptable)
SUITE 600
ORLANDO, FL 32801
City FL | Zip Code

8. The above named entity submits this slatement 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 registered agent.

SIGNATURE
Signatuea, typed or prnted name of regigtared agent and tille it applicable. INQOTE. Ragistarsd Apent signature raquired whan rencialing) DATE
FILE NOW!! FEE IS $150.00 8. Eleclion Campaign Financing O $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PsD CJ Detete TITLE [l change [ Addition
NAME LUTHER, S W HAME
STREET ADDRESS | 973 WILLOW RUN LANE STREET ADDRESS
cmy-s1-28 L WINTER SPRINGS, FL_ 32708 GiTY-§1- 2P _
THE T Delste MLE {7 Change D Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CTTY-SI-2P Liy-§T- 19
TILE O Delete TTLE [ change [ Aoditicn
NAME HAME
STREET ADDRESS — e o STREETADDRESS | .o et e e — Y I
CIY-57-2P CTY-5T- 2P
me [ Delete TLE Dchange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
GTY- 512 CITY- §T- 2P
TILE L petete TIME O Cange [ Addition
NAME NAME
STREET ADBRESS STREET ADIDRESS
CIY-S1-2p CITY-§1- 2P
TMLE [ Delete TME () Change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-5T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true nd accurate and that my signature shall have the same legal effec! as it made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empged il lg-€kgute this report as reguired by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 it
changed, or on an atlachment with an agdres: ike empowered,

e
SIGNATURE: “Yaw, 3,4/, /677#?:?*}2/?5 3/5/95 5295151

EIGNATURE AfD TYABD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylirha Fhane #




