' FILED
2004 FOR PROFIT CORPORATION Feb 09’ 2004 08:00 AM

_____ANNUAL REPORT Secretary of State
DOCUMENT # P01000085592 y

1. Entity Name
EUROPEAN COTTON TRADERS, INC.

Principal Place of Business Mailing Address

444 BRICKELL AVENUE SUITE 300 444 BRICKELL AVENUE SUITE 300
MIAMI, FL 33131 MIAMI, FL 33131

— A0 NERACKA Tt

02062004 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE o r— TR

NOT APPLICABLE Net Applicable
" . $8.75 additional
5. Certificata of Status Desirad O Fes Roquired

6. Name 2nd Address of Current Registered Agent

MERKIN, STEWART A ESQ
444 BRICKELL AVENUE SUITE 300 Do NOT WRITE

MIAMI, FL 33131 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its ragistared office or registered agent, or hdth. in the State of Flarida. | am familiar with, and accept
the abligations of registared agsnt.

SIGNATURE
Signaturs. typed or printad name of registered agent and itk # applicabla [NOTE Regislered Agent sl required when nai : DATE
X 9. Election Campaign Financing $5.00 May Be
Aﬂ;g: ﬂ'fﬁ?%h':ff.'fnffff gg 50.00 Trust Fund Centributior. O  Added 1o Fees
10. OFFICERS AND DIRECTORS ] o o —
TIME D
NAME MINSK, STEPHEN TG 4 DO
STREST ADGHESS | 444 BRICKELL AVENUE SUITE 300 RLLLY m“}?-ﬂbb,{,ﬁ 5
om-sTZe | MIAMI, FL 33131 e/ 11/04~80013-024 150,00
TmE D -
NAME GELLER, TORSTEN

STREET ADDRESS | 444 BRICKELL AVENUE SUITE 300
CITY-57-2P MIAMI, FL 33131 . T

TMLE D
NAME BEYAZBAYRAK, ALI

STREETADDRESS | 444 BRICKELL AVENUE SUITE 300 )
| e o - DO NOT WRITE

s IN THIS SPACE

STREET ADORESS -
CiTY-S1-20

TMLE

NAME

STREET ADDRESS
crry- §7-2F

e

NAME

STREET ADORESS
Criy-Sr-2P

12. | hereby cerify that the information supplied with this fling dees not guality for the exemplion stated in Section 1 19.07?3){1), Flarida Statutes. | further certily that the information
indicatad on this report or supplemantal report s true and accurate and that my signature shall have the same lagal effect as if made undar oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 1o execide this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with 2ll ather like empowared.

SIGNATURE: Wﬁ%ﬁ%r SIGNING OFFICER OR GIRECTOR == * g‘/ﬁ{oy (30 Snay?n?h:? ¥ -




