TN

2004 FOR-PROFIT CORPORATION

ANNUAL. REEOBT’?(AR)

DOCUMENT #.P01000097532 T

1. Entity Name

FLASH TRADING OF MIAMI CORP.

Principal Place of Business

7384 NW 8 STREET
MIAMI FL 33126

Mailing Address

7384 NW 8 STREET
MIAMI FL 33126

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90400 023 ***150.00

i

AT

IR

DETLEF, ARNO
7925 N.W. 12 ST., STE. 318
MIAMI FL 33126

MOQORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
65-1142894 Not Applicable
Zi C Zi Count it
® ountry P ountry 5. Centficate of Staws Desied ~ []  98-79 Additional
Fee Required
s 6.-Name-and-Address of Current-Registered Agent - - 7.-Name and-Address. of New.Reglstered Agent . —
- R Name

Street Address {P.O. Box Number isﬁ(\cee table)
72 Steeo

S w1
Raike 4o ‘
A ey FL | 25%¢C

N SIGNATURE

the ckligations of registered agent.

w Ledg

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

Signatwe. typed o#xrmled name of registered agont and tite d apr]lncab!e.

{NOTE: Registerea Ageni signature requirerd when renstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE PST . O Delete THLE [ Change  [] Addilicn
NAME DETLEF, ARNO NAME
STREFT ADORESS (7384 NW 8 STREET STREET ADDRESS
CITY-ST1-2IP MIAMI FL 33126 CITY-ST-20P
TILE [] Delete TTLE [J Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P - CITY-ST-ZP N - -
TTLE O petete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Deiete TITLE ] Charge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TLE T pelste TITLE [ Change  {T] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$T-7IP )
TTE [ belete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-ST-2IP

changed, or on an aitachment with an address, with all cther like empowerad.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Fiarida Statutes. | further certify that the information
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it

 SIGNATURE: AW Qiod o

D TYPED OA PRINTED NAME OF SIGNING RFFICER OR CIRECTOR

Cawe Dayivme Phane #




