2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 24,2006 8:00 am
ecretary of State

DOCUMENT # N05000009169 04-24-2006 90379 014 ****61.25
1. Entity Name
TRAIDBEADS, INC.
Principal Place of Businoss Mailing Address guyuoxrv -
18125 SW 88TH COURT 18125 SW 88TH COURT
PALMETTO BAY, FL 33157 PALMETTO BAY, FL 33157
T T LN R T
Suite, Apt. #, elc. Suite, Apt. #, etc. 01162006 Chg-NP CR2ED37 (11/05)
City & State City & Stale 4. FEI Number Applied For
4-?—' 3 g/ é éé) O Not Applicabte
Zip Country Zip Country 5. Certificate of Status Desired a f:; Zg‘ﬁ:ﬁi‘tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstared Agent
-~ — T - Name -~ — - - - -

HENNESSEY JOANN M
25 8.E. 2ND AVENUE
SUITE 543

MIAMI, FL 33131

Street Address (P.O. Box Number is Not Acceptabie)

City FL | Zip Code

8. The above named entity submits this staternent 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 regisiered agent,

SIGNATURE
Signature, typed or prinled name of registered agent and title if appicabla, (NOTE: Registerad Agent signature required when reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Makes check payable to
Due by May 1, 2006 Trust Fund Contribution. Added io Fees Florida Department of State
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ petete TILE @ change [ Addition
NAME LEFWICH, LINDGREN HAME LEFTIWICOH UNDG’EEN
STREET ADDRESS { 18125 SW B8TH COURT STREET ADDRESS /
CITY-S1-21P PALMETTO BAY, FL 33157 Ty -81-21P
mne D [ Deiete Tme P Change [ Addilion
HAME HAYER, PATRICIA NAME HAYES / pPATRICIA
STREETADCRESS | 10231 SW 77TH COURT STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33156 CiTy-8T-2IP
WTLE D B Delete TME O change [ Addition
NAME LEWIS, GAVIN PRYCE HAME
STREETADDRESS | 5 RICHMOND DR STREET ADDRESS
CITY-§1-ZIP KLOOF, KWZ-NATAL 3610, 5. A, CITY-ST-ZIF
TMLE [ Delete TIILE O change [ Adeilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-7IP
THLE 3 Delete FITLE [] ¢hange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE [ Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-210 CITY-ST-2tP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the sama logal eflect as if made under oath; that | am an officer or director
of the corperation or 1he receiver or trustee empowered o exacule this report as required by Chapter 817, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addregg, with all ou:er like empowsred.
SIGNATURE: __ (1« m/k LINDGREN (EFTUlCH (/// S/d b 305 ZST6S5S

SIGNATURE ANO TYF{gR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytumne Phone ¥




