| DOCUMENT # P01000043429

FILED

2004 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State

(05-03-2004 91248 038 ***150.00

1. Entity Name

ONE MARKET TRADE, INC.

Principal Place of Busiress Mailing Address 3 q U 5‘5 6 0J

300 S PINE ISLAND ROAD 300 S PINE ISLAND ROAB
SUITE 205 SUITE 205
PLANTATION, FL 33324 PLANTATION, FL 33324
e i AR RO A
_Suite. ApL ¥. glo. e = —=1=7 'Syite] Apt. #, elcT "" 04042004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For
65-1103218 Net Applicahle
Zip Couniry | @ Cauniry B, Ceriificate of Status Desired O ?eee-ggq :';Sgcijﬁmal
6. Matne and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Mame i
DODDO, DAVID J Dapid J. Dadda
300 S PINE ISLAND ROAD Streel Address (£.0. Box NUn}ber Not Acceptable)
SUITE 205 500 S Pine T
PLANTATION, FL 33324 Soite, 25¢€

“lodotic. FL | 3%,

8. The above named eniny submits this statement for the purpose of changing its registered office or regisiered agent. or both, in the State of Flarida. | am familiar wwlh and acuepl
the obiigations of reg:stered ageni.

a3
] s@r\ATLJREM Y4-3-9¢
Sgnatura, typed or Lrimed narme &1 rogisterad Agor itard ttle f applicable {NOTE: Ragistered Agerit sigrate reguired whan reinsfaling: OATE
i
‘*’_‘ . ..FILE NOW!! FEE IS $150.00° 9. Hlection Gampaign Financing $5.00.May Bo - _
After May 1, 2004 Fee will be $550.00 Trust Fund Cortribution. O Addedto Fees
T 10. ) QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
T - |D [ Deleze e O change [ Addiion
NAME PADRON, IVAN NAME
STREZT ADDRESS | 300 S PINE ISLAND ROAD STREET ADDAESS
CEY-S1-21P PLANTATICN, FL 33324 CITY-ST-2IP
TrLE O Datete TTLE O change [ Additian
HAME HAME
STREET ADDRESS STREET ADDAZSS
CITY-ST-2IP CITY-S7-ZP
TE T Detgia TITLE [0 Crange [ Addizion
KAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITy-8T-2P
e 1 Dalese: TITLE [ change [ Additian
HAME NAME
STREET ADDAESS STREET ADDRESS
| cov-si-zp CITY-51-2P
TLE O oclee K e ] T - Ol Change™  [+Addition~
NAME NAME
STREST ADDRESS STREET ADDAESS
CITY-§T-21P ) CITY-8T-21F
mLE O Detere TITLE [Jchangs [ Addition
NAME NAWE
STREZT ADDAESS STREET ADDRESS
CITY-ST-ZiP / cIry-§1-2p

[ SIGNATURE: X~

12. | hereby cerlify that the information supplied ¥
indicatad on this repori or supplemental repg
of the corporation ¢cr the receiver or trusiee g

d idreport as required by Chapler 607, Florida Statutes; and that my name appears in Elock 16 or Block 11 if
changed. or on an atlachment with an aseress, wi

mpdwered, qof 303 39

kotd_o")(oul

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytime Phone #

i filing d%}nol ualify for the exemption siated in Section 112.07{3)(i), Florida Statutes. | furiher certify that the information
e and ac ur;ﬁ% that my sighature shall have the same Jegal effect as if made under oath; that 1 am an officer or diractor

May 03, 2004 8:00 am




