2005 FOR PROFIT CORPORATION
s _ANNUAL REPORT

FILED

DOCUMENT # P00000018655

1. Entity Name
TRADE ZONE GROUP, INC.

Feb 16, 2005 08:00 AM
Secretary of State

Principal Place of Business __ Maling Address

2%80 GLADES CIRCLE gggﬂ GLADES CIRCEE
8 ; .
WESTON, FL 33327 WESTON, FL 33327

DO NOT WRITE IN THIS SPACE

LCA O EOT R ARG

01262005 No Chg-P CR2E034 (10/03)
4. FE| Number Applied For
65-1024159 Mot Applicable
: $8.75 additional
5. Certificate of Status Desired 1 Fes Required

6. Name and Address of Current Registerad Agent

BRICENO, ELIZABETH
2500 GLADES CIRCLE
SUITE 850

WESTON, FL 233327

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits Ihis siaternent for the purpose of changing its registered office or registered agent, ¢r both, in the State of Forida, | am familiar with, and accept

the obligations of reglsterad agent.

SIGNATURE

Signature, typed or primet name of tegislered BEeN! and e i appiicadl

[NOTE Registeraad Agent signase +oquiad when reinsaling) DATE

FILE NOWII! FEE 18 $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. Added 1o Fees.
10. —_OFrICERS AND DIFECTORS 1 o .
TME 3 o - )
NAME MARAVER, JOSE

STREET ADORESS | 2000 GLADES CIRCLE, SUITE 850

CITY-ST-71P WESTON, FL 33327
TITLE P ) )
NAME BRICENO, ELIZABETH

STREET ADDRESS | 2900 GLADES CIRCLE, SUITE 850

oY -5T- 2P WESTON, FL 33327 . _
TMLE T T I
NAME MARAVER, CLGA

STREET ADDRESS | 2900) GLADES CIRCLE, SUITE 850

CITY-ST-21P WESTON, FL 33327
TTLE v - o o
NAME BRICENG, PAUL

STREET ADDRESS | 2800 GLADES CIRCLE, SUITE 850

CITY-5T.21P WESTON, FL 33327
TITLE s - T
HAME CALDERA, ERNESTO

STREET ADDRESS. | 2800 GLADES CIRCLE, SUITE 850
CITY-8T-2P WESTON, FL 33327 )

TIRLE

NAME

STREET ADDRESS
CITY-ST-ZP

UDEI0E31597
37-

N U2/ e L=-80037-013 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlify that the infermation su;;pfied with this filing does not cjuélui'tyﬁ the exembi-io—ri stated in Section 119.‘07%3){0, Flarida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and fhat my signature shall have the same lagal effect as if made under oath, that | am an officer or director
ustee empowered 1o execute this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

of the corporation or the receiver
changed, ar on an attachment w

SIGNATURE:

addres: th all other like smpowred.

(954308085}

SIGNATURE AND 'E'Y‘EJ OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

gifaove

¥ Dayunfa Fhene #




