2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 26,2004 8:00 am

— ecretary of State
2
PgigN[;JmIZAENT # P00000074 60 04-26-2004 90491 050 ***150.00
TRADEWALL, CORP.
Principal Piace of Business Mailing Address . s
14025 BOCA KEY DR 1970 E OSCEOLA PARKWAY o .
ORLANDO, FL 32824 #306 A
KISSIMMEE, FL 34743

2. Principal Place of Business 3. Mailing Address | |I|h||| I" Iml "I'I |m| ||'|I|| “ ‘“l

Sulte, AL #, ete. Suite. Apt. 4. elc. 04052004  ChgP  CREE034(10/03)

City & State City & State 4. FEI Number Applied For

- 65-1034372 Not Applicable
e Country Zp Couniry 5. Certificate of Status Desired || ?8'75 Additional
ee Required
" 6. Name and Address of Curfent Registered Agent == == | = . oo 2% —==7,-Nome and Address of New Registered Agent._. . . _
- Name
DE LUIGI, MARIAT . -
1970 E OSCEQOLA PARKWAY ’ Street Address (P.0. Box Number is Not Acceptable)
#306 y
KISSIMMEE, EL 34743
~ ~ City FL l Zip Code

8. The above namec entity submlts thts statement for the purpose of changing its registered coffice or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered aganl

-SIGNATURE _
Signaturae, fyped or printed name of registered agent and title if 2pplicabls, (NOTE: Registered Apgent signature required when reinstating) DATE
o REE T A . _—
‘FILE NOWIT PEE IS 5150.00 8. Election Campaig_;n ﬁnancing $5.00 Mmay Be e o
Aftor May 1, 2004 Feo will be $550.00 Trust Fund Contribution, O Added to Fees
10. QOFFICERS AND DIRECTORS 11. - ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE VP O Delete T0LE [ Change [ Addition
NAME YAZBEC, RUBEN C NAME
STREET ADDRESS | 1970 E OSCEOLA PARKWAY #3068 STREET ADDRESS
CiTY-5T-20F KISSIMMEE, FL. 34743 CITy-ST-2IP
THLE PD O pelete TITLE [ Change [ Additicn
HAME LUIGI, MARIA TERESA DE NAME
STREET ADDRESS | 1970 E OSCEOLA PARKWAY #306 STREET ADDRESS
CITY-§T-21P KISSIMMEE FL 34743 Ciy-st-gp
e T T T -7 = = O'pelele™ - f ME ——- |- =~ G mn e 0 Ghange __ [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
THLE [ delste TITLE N [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-$T-2P
THLE [ Datete TIME O change [ Addition
NAME ’ . . I — NAME : - .
STREET ADDRESS : L STREET ADDRESS - : ..
GiTY-ST-2P R ' T CITY-ST-21P . ) i
TME - B o o DOpete TTLE ' [ change [ Addition
HAME - B : , e
STREET ADDRESS o STREET ADDRESS e
CITY-ST-7P ) : CITY-ST-2IP ' ’ |

12. | hereby certity that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(3). 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 corperation or the receiver or rustee empowered {0 execute this repoert as required by Chapter 607, 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 s/ Wi Donona &ag C?/zp /oV Wi-952-129 7

"+ SIGNMATURE AND TYPED OR PRINTED NAME OP SIGNINOGFFICER OR DIRECTOR am Daytime Phone #




