2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~ Apr 02,2005 08:00 AM
DOCUMENT # P00000042212 GIED Secretary of State

1. Eatity Name
TRADE INN INTERNATIONAL, INC.

Principal Place of Business Mailing Address
1748 79TH STREET KENNEDY CAUSEWAY 1748 79TH STREET KENNEDY CAUSEWAY
NORTHBAY VILLAGE, FL 33141 NORTHBAY VILLAGE, FL. 33141
’ IRARTREE MR
. 02092005 No Chg-P CR2E034 (10/03)
Do NOT WR'TE IN THIS S PACE 4. FEI Number App"gd For
65-1002673 Nat Applicable
i . 8.75 Additionat
5. Certificate of Status Desired O gee Requlredhona

6. Name and Address of Current Registered Ageat

HOSSAIN, MOHAMMAD AZIM D o N OT WR'TE

304 S.W. 85 TERRACE

PEMBROKE PINES, FL 33025 IN THIS SPACE

8. The abave named enlity subrmiis this statement for the purpose of changing its reglstered office or registered agent, or both. in the State of Florida, | am familias with, ang aceept
the obligations of registered agent.

SIGNATURE
DATE

Signaturg, typed or printad name of reg(stared agent and tie it appheable (NOTE Registered Agent sighalure recuired when reinslating)

9. Flection Campaign Financing $5.00 May Be

FILE NOW!!! FEE IS $150.00
Added to Feas

Aftor May 1, 2005 Fee will be $550.,00 Trust Fund Contribution.
10 QFFICERS AND DIRECTORS |

T PD .
NAME HOSSAIN, MOHAMMAD AZIM

STREET ADDRESS | 304 5.W. 85 TERRACE

GITY-ST-ZP PEMBROKE PINES, FL 33025 o

TRLE VPD
NAME HASAN, REHANA LHOOONT2E551 4

STRCEY ADCRESS | 1400 N.W. 8OTH WAY 14/02/05-80048-010 150,00
CITY -ST- 2P PLANTATION, FL 33322 .

TTLE
NAME

s DO NOT WRITE

LIy -§7-2P

~IN THIS SPACE

NAME
STHLCT ANDRESS
CITY-57- 38

TMLE

NAKE

STREET ADDRESS
CIFy-ST-2P

TIFLE

NAME

STREET ADDRESS
CITY-87- 2P

12, | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
ingdicatad on this report or supplamental report is irus and ascurate and that my signature shall have the same legal effect as if made under oath; that | am an officer er director
of the corporation or the recaiver or trustes empowered to axecute this repert as required by Chaprer 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 i

changed, or an an attachment win an address, with all other like ampowerad.
w -ﬂrw ; 021 15?1 o5 o2 | Hy
ode

SIGNATURE:
SIGNATURE AND TYPED QR PRINTED NAME DF SIGNING OFFICER OR DlREIjTOR

Daytme Phone &




