2005 FOR PROFIT CORPORATICON . .. FILED

ANNUAL REPORT | _ Mar 14, 2005 08:00 AM

DOCUMENT #P00000005650 Secretary of State

1. Entily Narma
MBA TRADING INC.

Principal Place of Business Mailing Addrass
8420 ULIMERTON RD 8420 ULIMERTON RD
SUITE 400 ,; . SUITE 400
LARGO, FL 33771 LARGO, FL 33771
s |0
Suite, Apt. #, olc. o Suite, Apt. #, elc. i 02172005 Chg-P CR2E034 (10/03)
Cily & Slate . City & Stale 4. FEI Number Applied For
59-3621065 Mot Applicable
Zp Country Zp Couniry §. Certilicate of Status Desired M geae.gfq 3?:;“0”31
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
S T Name
BENGTSON, MATS -
10975 96TH STREET NORTH Street Address {P.O. Box Number is Not Acceptable)

LARGO, FL 33773 —

Cily EFL iZip Code

8. The above named entity sUGIts IAiE slatement for the purposa of changing 11s registered affice or registerec agent, or bolh, in the State of Florida, | am familiar with, and accept
the obligailons of registered agent. -

SIGNATURE B I - ; ]
Signature, typed o prrled name of registersd agant and Uitle if applicanle (MOTE Registsred Agent signature raquired wian rairgtating) - DATE
FILE NOWI! FEE IS $150.00 8. Elsclion Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. ~_ QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE D [ Delele TITLE [ crange  [] Acditicn
NAME BENGTSON, MATS NAME
STAEET ADDRESS | 10975 96TH STREET N i SIREET ADDRESS
LIy -57.2P LARGO, FL 33773 - ciry-Sr-ome
ILE D o T [ et it [ change [ Addition
RAME BENGTSON, BERNA A NANE [
STREET ADDRESS | 10975 96TH STREET N SIREET ADDRESS [ !Uﬂl}Dnggi ’I_‘bl "
CITY-5T-2IP LARGO, FL 33773 A - omv-sr-ze 12/ 14/05-80022-021 150,00
TIILE T [ Detese I [0 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P cITY-51- 21
TITEE ) ) " O peete THLE (I change (3 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
GITY-$1-2P CITY-SI- 2P
iriE ) N Y Dl change [ Addilion
NAME JAME
STREET ADDRESS STREET ADDRESS
Ghiy-sT- 2P . . CIlY-§i- 4P
L  Olpelte Mg [ Crange (] Addition
NAME o NAME
STREET ADDRESS SIREET ADERESS
CITY-§7- 4P CiTY - 57-2iF

12. | hersby certify that the informaticn supplied with this filing does nat qualify for the exempticn staled in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
indicated on Ihis report or supplemental report is frue and accurate and that my signature shall have the same legal ertect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trugjee empowerad 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if
thanged, or on an attachment wit n.aigress. with all other like empoweared. :

SIGNATURE: | 2y ibS'

SIGNATURE AND TYPED ONPRIN o OFFICER OR DIRECTCR Date Dayiima Phone 4




