2004 FOR PROFIT CORPORATION FILED
s ANNUAL REPORT (AR) Mar 12, 2004 8:00 am

DOCUMENT # P00000096594 Secretary of State
. ity
03-12-2004 90007 025 ***150.00
TRADERS INTERNATIONAL EXPORT, INC.
Principal Place of Business Mailing Address
g?gs WASHINGTON ST. 5#51!?;5 WASHINGTON ST,
HOLLYWQOD FL 33023 HOLLYWOOD FL 33023
T g T A
. Lo Box /87
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
i i ol . Applied F .
City & State 5:2&;5;;&9 gﬂyc//l // Z . 4. FEl Number 65-1045737 Nz:)AZc:j“;rlbIe
o Country Zi‘jza() V COUW . 5’ A, 4 | 5. Cenificaie of Status Desired [} gfe.gesqa?:;icnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e - . L. . Name . - - e
gsc%léE\':; Pﬁsci'laiﬁngON ST. Streat Address (P.O. Box Number is Mot Acceptabtle)
#16 '
HOLLYWOOD FL 33023
City FL Zip Code

8. The above named enlily submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the otligations of registered agent.

SIGNATURE
Signatura, typed or prnted name of regstered agent and 1ite if applicable {NOTE: Registered Agent signaiura required when reinstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. {0  AddeditoFees
10. QOFFICERS AND DIRECTORS T 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
THLE PCEO . [ petete TILE [ Change [ Addilion
NAME GOLER, ROBERT NAME
STREET ADDRESS | 5805 WASHINGTON ST., #16 STREET AGGRESS
CITY-ST-21P HOLLYWOOD FL 33023 CITY-57-2%9
TLE ] Delete TNLE [(Jchange  [J Additicn
HAME NAME
STREET ADDRESS ' STREET ADDRESS
GITY-S1-7IP CITY-ST-2iP
TMLE 3 oelese mie [Clchange  [J Addition
_MME el - EERE — b - -~ - e NAME- - -] ——— - - —— o — e - - L -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [J Deiele TiTLe [ Change [ Addition
NAME l NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TiE £ Delete THLE [3J Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-§T-21P
TITLE O petete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. + hereby certify that the information supplied with this filing does not qualify for the exemnption 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 corperation or the receiver or trustee empowered 10 execule this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

smmwns:W Coreny— Eotapr 3///0V | 95Y-386-0229

SIGNATURE AND TYPED OR PRINTED NAME OF SKiNMING OFFICER OR DIRECTOR Date Daytime Phane ¥




