FIT CORPORATION e
2005 FOR PROFIT CORPO! Apr 11, 2005 8:00 am

of State
DOCUMENT # P01000078864 ecretary
1. Entity Name 04-11-2005 90191 033 ***150.00
MANAGE & TRADE, CORP.
Principal Place of Business Mailing Address
1290 WESTON ROAD STE 306 1290 WESTON ROAD STE 306
WESTON, FL 33326 WESTON, FL 33326 ] 003 6 51 8
> T s A OA RO AR
Suite, Apt. #, etc. Suite, Apt. #, efc. 04052005 Chg-P CR2E034 {10/03)
City & State City & State 4, FE( Number Applied For
65-1128560 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eg‘gfqﬁ:’:‘;ﬁ"“a'
- .._B..Name and Address of Current Registered Agent_ _ 7..Name and Address of New Reglstered Agent — e
Name
GBS CONSULTANTS .
1290 WESTON ROAD STE 306 Street Address (P.O. Box Number is Not Acceptabla)
WESTON, FL 33326
City FL ' Zip Code

8. The above named entity submits this statemant for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwre. typed or printed name of registéred agent and tile if applicabhe. {NOTE: Regisiared Age::u signature requirad when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign financing o $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. . Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ Change [ Addition
NAME LOBO, CARLOS E NAME
STREET AODRESS | 1290 WESTON ROAD STE 306 STREET ADDRESS
CITY-ST-ZIP WESTON, FL 33326 CITY-ST-2IP
TITLE In] 1 Delete TLE O Change [ Addition
NAME DE LOBQ, ALCIRA A NAME
STREET ADDRESS | 1290 WESTON ROAD STE 306 STREET ADDRESS
CITY.ST-2IP WESTON, FL 33326 CITY-ST-2IP
TITLE __I;] Delete_ _TmE . [ change [ Addition
NAME ST T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST1-7P
TTLE [ pelete TITLE O change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS '
CITY-ST- 2P CITY-5F-7IP
TITLE [ etete TITLE CCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P - CITY-ST-2IP
T O oetete e CJ change [T Addtion
NAME NAME
STREET ADDRESS : STREET ADDRESS
Cy-§t-zP T CiTY. ST-ZIP

12. t hereby certify that the information supplied with this filing dees not quailly tor the exemption stated in Section 1 18.07(3)(i), Florida Statutes. | further certify that the inforration
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 corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blagk 11 if

changed, or on an attachment with an,address, with all other like empowered.,
-
SIGNATURE: x_ 4% & foboo DV/M/&’W
5 v Date

n\dguo TYPED OR PRINTED NAME ?fsnmmc OFFICER OR DIRECTOR

Daytime Phone #




