- 2004 FOR PROFIT CORPORATION

ANNUAL REPORT FILED . .

DOCUMENT # P01000097372 Mar 22, 2004 08:00 AM
1. Entity Name
BUILDERS TRADING, INC. Secretary of State
Principal Flace of Business Mailing Address
3 SOUTHPORT LANE 3 SOUTHPCRT LANE
BOYNTON BEACH, FL 33436 BOYMTON BEACH, FL 33436
L 03132004 No Chg-P CR2E034 {10/03}
Do NOT WR'TE IN THIS SPACE 4, FEI Number Applied For
o 22-3833635 Not Applicable
5. Certificate of Status Desired [ ?i'gg: L';‘Elicgﬁ"”a'

6. Name and Address of Currant Registered Agent . X o o e

CORPORATION SERVICE COMPANY _ . DO ﬁOf—WRIT

1201 HAYS STREET

TALLAHASSEE, FL 32301 IN THIS SPACE

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

SIGNATURE - T . L ) .
Signature, typed or printed nama of ragisterad agart and fila i anplicable. (NOTE.Rugis\eredAgentﬁhna\ummquiradwnume‘u;\itaﬂng) ) DATE ) .
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Foe will he $550.00 Trust Fund Contricution.  _ [J Added to Fees
10. OFFICERS AND DIRECTORS ] 1 . o
TME D I
NAME KRALSTEIN, ALBERT » UGN i - ’
STREET ADDRESS | 3 SOUTHPORT LANE U222 04 -30028-002 150,00 H
an-st-zP | BOYNTON BEAGH, FL 33438 - R e et
TITLE
NAME
STREET ADDRESS
CITY-ST-7P o
b e S SR
TLE
NAME

s | DO NOT WRITE

T IN'THIS SPACE

NAME
STREET ADDRESS
CIry-sT-21P

TITLE

NAME

STREET ADDRESS
CiTY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CIy-5T-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. [ further certify thet the information
indicated on this report or supplernental report is trus and accurate and that my signature shall have the same legzl effect as if made under oath; that | am an officer or director
of the catporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Staiutes, and that my name appears In Block 10 or Block 11 if

changed, or on an attachment with an addrage, with all other like empgwered.
SIGNATURE: ML\ A M/QBHQT KRALsTIZ 1A/ 5{*/{&/@ 56(-77451885

SIGNATURE AND TYPED OR FRINTED NAME OF SIG’ING OFFICER OR DIRECTOR Caytimg Phone #




