2'005 FOR PROFIT CORPORATION FILED
" ° ANNUAL REPORT Jan 24, 2005 08:00 AM

DOCUMENT # P00000075202 Secretary of State

1. Entity Name i -

NEXTRADE FUTURES EXCHANGE, INC.

Principal Plage of Business Mailing Addre-ss- E .“

341 SOUTH MISSOURI AVE B 301 SOUTH MISSCURI AVE

CLEARWATER, FL 33756 © 7 CLEARWATER, FL 33756

R (AT R
Sulle, Apt 4, etc. Sute. Aot #. etc. 01042005  Chg:P  CR2E034 (10/03)
City & State T | Ciy & Stale 4. FEI Number Applied For

L NOT APPLICABLE ot Applc
Zip Country an Country 5. Certiicate of Stalus Desired O $8'75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

YEGGE, MARKE .- o : -
301 SOUTH MISSOURI| AVE, Street Address (.0, Box Number is ot Acceptable)
CLEARWATER, FL 33756 '

City FL Zip Code

8. The above named enﬁlyrs[.lbn;lis tﬁw’é. sitatrémemTorriti&e purposg of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registerad agant.

SIGNATURE -
Signature, Typed dr prirted navvk of raj-aterad agent aviditle i apphozble {NOTE, Registered Agent mignature requred wf en reirsiating) DATF
FILE NOWI!! FEE IS $150.00 3 Blecton Camodgn Fancng | $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Comtribution. Added 1c Fees
10. . QFFICERS AND DIRECTCRS 11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS B O Delete” HILE Tl change [T Addition
NAME YEGGE, MARK E ' HAME
STREET ADDAESS § 301 SOUTH MISSOURI AVE STREET ADDRESS
CiTY. ST 2P CLEARWATER, FL 33756 - Cay-st2p
e v [ Detee i [ change [ Addition
HAME SCHAIBLE, JOHN'M HAME ST H2:
STREETADDRESS | 301 SOUTH MISSOURIAVE  __ STREET ADDRESS : R-B005
CITY-ST.21p CLEARWATER, FL 33756 . CITY-ST-Z4P
TIiLE 7 Delete ’ TLE [T change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTy-87-21P Gy-57-21F
Lt [ Delete TILE [0 Change [ Addlition
NAME NAME
STREET ADDRESS SIRELT ADDRESS
CITY-ST-21F Cily-87-2IP
TML Coelgte. THLF [] Charge ] Additron
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-§T-2IP
TITLE O Delete CF mE 7] Change [ Addition
NAME HAME
STREET ADDRESS STRELT AJDRESS
CITY-5T- 2P CITY-57- 2P

12. | hereby certify that the information supplied wilh this filing does not qualify fof the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repert o supplemental report is true and accurate and that my signature shafl have the same legal effect as if mace under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execuls this report as réquired by Chapter 607, Florfda Statules, and thal my name appears in Block #¢ or Block 111
changed, or on an attachmeff) with an addug‘s‘ with a1l other like empowerad '

SIGNATURE: X Me el fq&cj& ) /?"! LW

SIGHATURE ANO TYPED OR PRINSED NAME OF SIGNING OFFICER OR DIRECTGR . } Daty Davtire Pliofke ¥

]




