2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 21, 2005 8:00 am

DOCUMENT # P00000062239 Secretary of State

1. Entity Nama 03-21-2005 90089 041 ***150.00

INNOVATIVE TRADING INCORPORATED

Principal Place of Business Mailing Address

5311 SW 13QTH TERRACE 5311 SW 130TH TERRACE LUULL (I

MIRAMAR, FL 33027 MIRAMAR, FL 33027

B R I 6 G T
Suite, Apt. #. atc. Suite, Apt. #, elc. 03162005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

65-1023363 Not Applicable

Zip Country Zip Country 5. Cerificata of Status Desired O ?g-:gmithnal

. .—wan . .6, Nameand Address of Current Registored Agent . __ . .

- - .~ 7. Name and Address of New Registered Agent . __ . _ _

THORPE, MARCIA
5311 SW 130TH TERRACE
MIRAMAR, FL 33027

Street Address (P.O. Box Number is Not Acceptable)

City FL I Zip Cods

8. The above named entity submits this statemant for the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept

tha obligations ¢f registered agent.

SIGNATURE
Sigratues, typed of inid Asme of agent and titke i (NOTE: Rogistansd AQent $0na00 required when rerstating) DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign F.inancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD O petete TIME O Ctenge [ Addition
NAME THORPE, MARCIA NAME
STREET ADDRESS | 10853 SW 158TH LANE STREET ADDRESS
CHY-ST-2P MIAMI, FL 33157 - CITY-ST-2P
TMLE s 0O pelete TE CChange [ Addition
NAME THORPE, KIRK NAME
STREET ADDRESS | 10853 SW 158TH LANE STREET ADDRESS
CiTY-ST-2P MIAMI, FL 33157 Ciry-ST-2¢
THE O Detzte TLE {JChange [ Addilion
HAME NAME
STREET ADDRESS [~ = ° ) T 7T == T HTSTREET ADDRESS ST e e e - -
CiTY-ST-2IF CITY-ST-7P .
TILE O Delete TIME O trange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CHTY-§T-2F
TmE . [ Detete TIME O Changs [ Addition
NAME MAME A
STREET ADORESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
Tme 7 Desete e OcCtange  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CIfY-S§T-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further ceriity that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officar or director
of the corporation or the receiver or rustee empowared to execute this repor 23 required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

.

TYPED NAME CF OR DIRECTOR te Gty Prone 4

——t

* S\10S 205k g




