FILED
2005 FOR PROFIT CORPOR{{I'}?N o Apl‘ 02, 2005 08:00 AM

__ANNUAL REPORT
DOCUMENT # f POO0D00043776 Secretary of State

1. Enlity Name

ENGEAD TRAD!NG, INC.

Principal Place of Businass _ - - Mailing Address

4087 N, FEDERAL HiFY., #100-A 4081 N, FEDERAL HIWY., #100-A
POMPANO BEACH, FL 33064 POMPANO BEACH, FL 33064

~—————=— LN LN

03202005  No Chg P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE 3T N RoeaFy’

65-1004308 Not Applicable
" - $8.75 Additional
5. Certificate of Stalus Desired o Fee Required

e rere rae SR L : e

6. Name ;Fun\_dd_ress_ at_cl.ul.rr‘efnt_ Registered Agent

DE NOVAES, HUMBERTC - C DO NOT WRITE

4081 N. FEDERAL HWY ., #100-A

POMPANO BEACH, FL 33064 ' IN THIS SPACE

8. The above named emlly submuls thxs statement for !he purpose of changing its remstered office or registerad agent, or bolh in the Srals of Flonda Fam famlhar wnh and a::cep!
the obligations of registered agent.

SIGNATLRE - . e e

Swgnature, typed or arfntednameo!r:gismd aggmmd l.tltmtapptu:a.nia (NOTE Pegsiered Agert sigralure roquired when renstaing) . . DATE
o e Sl i e e -
FILE NOWI!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. [0 AddedioFees
1. T OITICERS AND DRERORS . o L
TITLE P
MAME DE NOVAES, HUMBERTC
STREETADDRESS | 4081 N. FEDERAL HWY., #100-A
: . HRONRO2EE 340

CTY.ST.2P | POMPANG BEACH, FL 33064 .. R . . — =
o E FL 33084 .- = o D405 ~B0041-012 15000
NAME
STREET ADDRESS
CITY.51-2IP B 3 o
TLE
NAME

crvstae ) - DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY -5T- &P

TImLE

NAME

STREET ADDRESS
CirY-§T-2IF

TITLE
HAME
STREET ADDRESS
GITy-§T-2P . - -

12, | hereby certify that the mf,nrmatuon supplied wnh this filin 3 does not qualify for the axemption stated in Sect:on 119. 07(3)('). Floricla Statutes | further certify that the mformanon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or ihe recelver of frusies empowared 10 exacute this repon as required by Ghapter 607, Florida Staiutes; and that my name appears in Block ¢ or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: &) N> P~9—- L Hoe :>g;\o ™ Agx)ou._s 03 3t.2005
SIGNATURE AND TYPED OR PRINTED NAME OFS|GNING CFFICER OR DIRECTOR Daytme Phone

i T = ‘




