2004 FOR PROFIT CORPORATION

ANNUAL RE

PORT (AR)

DOCUMENT # P00000082794

1. Entity Name

TRADING SOLUTICNS, INC.

Principal Place of Business

;?é N PINE ISLAND ROAD
PLANTATION FL 33324

Mailing Address

761 N PINE ISLAND ROAD
213
PLANTATION FL 33324

2. Principal Place of Business

|17 LAKE EMELLLD prwe

3. Mailing Address

W\ (ake EmennalD Drve

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90298 002 ***150.00

L3Ub18YY

[N

I

(Il

S“i‘e"“ﬁ' %‘C-Ol 32{1—9'3”5”,‘ etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Appiied For
o ALLAND PARK, FL |oakeann PAnric, FL 65-1041394 Not Appiicatle

Country

JRIT0WANLY)

%3 309

Zip

33309

Cauntry

TSRO ARD

O $8 75 Additional

5. riificate of Status Desired
Certificate of Status Desires Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ALFONSO, OSCAR

761 N PINE ISLAND ROAD
APT #213

PLANTATION FL 33324

NameALﬁ)l\.LrO )

QfeAr

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

(\7 (ACE EMeALD DLWVE_ F 30

“awkiapp - PARK,

FL

zg%cgode

309

the obtigations of registered

SIGNATURE

OSCat. ALFoNSO

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flonda. | am farniliar with, anc accept

SECRETARY, Jresasuey /27 _/Oﬂ/

(NOTE: Registered Agem signature reduired when reinstaing)

DATE

S'Q"m“’ew name of registered agont and jitle if apphcable.

9. Election Campaign Financing
Frust Fund Contribution,

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LTME P 1 belete e P Kl tharge [ Addition

NAME ALFONSOQ, ROQUE S NAME ALFonlo, RoQut [

STREET ADDRESS | BSOO NW 53RD CT. sweETADORESS | 11! LAKE EMEAALD DVE #3064

omy-sT-zP | SUNRISE FL 33351 CITY-S7-ZP oAKLAnD PARN., FL 33309

TLE v O Detete TnE VP © X Change [ Addition

NAME VILLAMIZAR, INES NAME ViLLamizaR, LNES

STREET ADPRESS | 8900 NW 53RD CT. SRETADRESS | 11T CAKE EMERRALD DL IVE T 301

cmy-s7-2P [ SUNRISE FL 33351 § omv-st-zp OAlCLASY PALK, EL 333049

TALE ST [ Delete TITLE £T E Change [ Addition

NAME—- ~ | ALFONSO, OSCAR NAME ALFORMNO, OSCAR #

STREET ADDRESS | 8900 NW 53RD COURT STREETADORESS 117 “AK-E Emean. D DalivE 201

CTY-ST-7P | SUNRISE FL 33351 CITY-ST-2P ORkLgnp. PARK, FL 320§

TITLE 1 Dotete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TILE [ Defate TILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TILE ] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-2IF CITY-ST-2IP

SIGNATURE:

OScan PLFopNSO

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. ! further certiy that the information
indicated on this report or supplemsntal report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corparation 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 11if
changed, or on an attachment with an address, with all other like empowered.

i [2> /0‘/ 75Yy-86§-7257

/ﬁD TYPED OR PRINTED NAME QF SIGNING GFFICER DR DIRECTOR

Data Daytime Prone #




