2005 FOR PROFIT CORPORATION

__ANNUAL REPORT (AR) S FILED

DOCUMENT # Pe000008211 Feb 17, 2005 08:00 AM
1. Entity N
nity Mame Secretary of State
N & S INVEST TRADING CORP,
Principal Place of Business A Mailing Ad-dress‘ B 7
18861 BISCAYNE BLVD. o 18861 BISCAYNE BLVD.
NQORTH MIAMI BEACH FL 33180-2839 NORTH MIAMI BEACH FL 33180-2838
b ]
Suite, .Apt. #, elc. 5 ri. — Suite, Apt. #. efc. . o 1st MOORE CR2E034 (10/04)
City 8 State = = Ciy &state ' 4, FEINumber . Applied For
A _ - 65-0982340 Not Applicabie
Zio Country Zp Couniy 5. Certificate of Status Desired | $8.75 A.ddi:ional
- o i Fee Required
6. Name and Address of Current Ragisterad Agent . 7. Name and Address of Mew Registered Agent

Name

GREENSHER, ESTHER
1470 STILL WATER DR.
MIAMI FL 33141

Swrect Address (P.0, Box Number Is Not Acceptable)

City ‘ FL J Zip Code

8. The above named entity submits this statement for the .purpos'e.of éhax-';g-ing Its regl-ste-red office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE N - N : R
Sighatwrs, iyped of prrtad narme of registered agont and We if applcable {NOTE Registered Agent signature reguired wher reinstating) DATE
FiLE NOW!! FEE ‘I‘S $ 5000 S B 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fae Will Be $550.00 ] TrustFund Contribution. [ Added to Fees

Make Check Payable to Florida Deparimant of State | _
10. . OFFICERS AND DIBEQTOR'S . N S ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TWILE PST ) O Datete MLt [ change [ Addition
NAME ESQUENAZI, SALVADOR NAME
STREET ADCAESS | 18861 BISCAYNE BLVD. SAREES MIDRESS TENON2E351 3
ciy-s1-2p | NORTH MIAMI BEACH FL 33180-2839 o _Qorstw naA T N5-80048-00F 150,10
WILE O Detete WitE [Jthange [ Addition
NAME # NAME
STREET ADDRESS SIREET AQDRESS
CITY-S1-2P ) ‘ ) CIiY-g1- 7P
UILE O Delete i ] cthange [ Addition
NAME NAME
STRLET ADDRESS SIREET ADNRESS
oy 81-Zp ) _f arest-ze _
TITLE 1 Dalele Lt T change [ Addition
NAME i NAME
STREET ADDRESS SIRFE! ADDRESS
CITY-§7-21P e CHY-ST-2IF
HLE 1 Delete e CJchange [T Addilion
NAME F NAME
STREET ADDRESS STAEET ADDRESS
CHTY- ST- 2P - CITY-§1-7P
LE 1 Delete TTLE (T ohange [T Addtion
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-§T- 2P o . Ciry-§i-2IF

12. [ hereby certiB; that the information supglied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental reportis true and accurate and that my signatze shall have the same legal effect as if made under oath; that | am an officer o director
of the corporatien or the receiver or trusteg empowarad to execyte this report as required by Chapter 607, Florida Statutes, and that my name appears in Block {0 or Black i1 if
changed, or an an attachmant with an a

ress, with all oth%mpowered.
SIGNATURE: 7 iy ar 2

SIGHATURE AND TYRED OR PRINTED NAHE GéIGM\N\G OFFICER GR IARECTOR Late Daytema Phona #

o o e =




