2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000073034

1. Entity Name
GRAZ TRADING CORPORATION

Principal Place of Business

10422 SENEGAL DRIVE
PENSACOLA FL 32534-

Mailing Address
PO BOX 234

FILED
Apr 22,2005 8:00 am
ecretary of State

04-22-2005 90298 003 ***150.00

APEEEE T

GONZALEZ FL 3256(-0;
2780 }agw:sbr

i

2. Principal Ptace of Business 3, Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc,

1st MOORE CR2E034 (10/04)
NO-0V D] 3

City & State City & Stae 4, FEI Number Appiied For
.jﬁ: E Not Applicable
Zp Country Ze Country 5. Cartificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
o=t T e T T o - TNamem - T T e T — N j -~
AMINGER, WALTER -
10422 SENEGAL DRIVE Street Address (P.0. Box Number is Not Acceplable)
PENSACOLA FL <3979
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar wnh and accept
the obligations of registered agent. A 2
SIGNATURE L
Swgnatura, lyped of phinted nama of registared agint and tila f eaplicable (NOTE" Regrslerad Agant signatura reguired whan reinstating) DATE
9. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. [ Added to Fees

OFFICERS AND DIRECTORS

10, 1. ADDITIONSCHANGES TQ OFFICERS AND DIRECTORS IN 11

THLE D ] Delete TILE ] Change ] Addition
NAME AMINGER, WALTER NAME

STREET ADDRESS 10422 SENEGAL DRIVE STREET ADDRESS

on-st-zF |PENSACOLA FL 32534-9780 . CTY-§T-2P

TITLE D 1 Delete THLE [C] Change [ Addition
NAME AMINGER, MARIA J RAME

STREET ADDRESS | 1042 SENEGAL DRIVE STREET ADDRESS

CITY-ST-2IP PENSACOLA FI. 32534-9780 CITY-ST-2IP

TITLE [ petete TILE {Ochange  [] Addition
MAME— e . _ ISR (7YY —_ e v e e i e * —bm— -
STREET ADDRESS STREET ADDRESS

CIrY-Si-7IP CITY-51-7P

TITLE ) Derete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS SIREET ADDRESS

CIFY-Si-2iP CITY-ST-2P

FITLE O Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-2P

TIILE [T Detete TILE Cichange (7] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

Y- §7-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. [ further certify that the information
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on apattachment with an.address-with-all ottigk

SIGNATURE:

Daytma Phone &




