- FILED
2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am

ANNKUAL REPORT

DOCUMENT # P01000051315 ecretary of State
1. Entity Name -20- ***158.75
TRADE USA INC 04-20-2005 90352 050
Principal Place of Business Mailing Address .
7810 S. FLORIDA AVE. POBOX 32 - a
FLORAL CITY, FI. 34436 FLORAL CITY, FL 34436 - 50040801
ST R AU N
Suite, Apt. #, elc, Sulte, Apt. #, ele. 04142005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEl Number Applied For
' 59-3719126 Not Applicable
Zp Country Zie Couniry 5. Centificate of Status Desired [B/ geae.gesqlﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ASHRAF, MOHAMMAD AS H"QA‘FE.) MottAMMAD
Street Address (P.O. Box Number is Not Acceptable)
T e e A& Op I TeHdARD.  tretan] KoAd
v
Ci N Zip Cod
Y {NVBRNESS FL lgpq qes‘b

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

S|GNATUHF(P?-‘NZI!—) ( Motamma Asural ) QY-15-0%
Signange, typed of prnted name of regrternad agenl and e ww (NOTE: Regaatered Agent signaase requied when renstatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Coniribution. O  Added toFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS (N 11
me - (A Delete e P —_ Cthange ] Aditon
NAME ¢ NAME H‘SH@AFJ MOHAMMAD
STREET ADDRESS s onress 19§ PRl TedARD 15LAND RoAD
on st ap S LINVERNESS L 34YSD
TITLE [ Delete TILE [ Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P - CITY-¢T-2P
TME [ Detete TILE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-$1-2P
TMLE [ Detete TILE {JChange [ Addition
HAME RAME
STREET ADDRESS STREET ADBRESS
CTY-5T-2P oy-51-2P
THILE O Delete TIHLE (J Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T1-2P
me 3 Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation 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 11 if

changed, or on an attachment with an address, with all other like empowered.
Pt i N,
SIGNATURE: /‘KVBW‘(F; OY=15-05  355-72 6211

SIGNATURE AND TYPED OR PRINTED NANE OF SIGMING OFFICER OR DIRECTOR Deyterre Frone #




