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0204 FOR PROFIT CORPORATION

ok

FILED

SIMON &

ANNUAL REPORT (AR)

DOCUMENT # P01000107402

1. Entity Name

MONEX TRADING CORPORATION

Apr 08,2004 8:00 am
ecretary of State

04-08-2004 90037 025 ***150.00

Principat Place of Busingss

825 NW 126 COURT
MIAMI FL 33182

Mailing Address

825 NW 126 COURT
MIAMI FL 33182

UIZIUIITIVLU

2. Prncipal Place of Business

3. Mailing Address

L

ML

Suite, Apt.

#, etc. Suiie, Apt. #, &ic.

713

B

" AUTRAN, JIMMY

- o e s L, T’ e P n

NW 129 COURT

MIAMI FL 33182

MOORE CR2E034 (11/03)
Ciy & State City & State 4. FEIl Number Applied For
65-1151004 Nat Applicable
Zz Count i Count it
P ouniry on ountry 5. Certificate of Status Desired O $8'75 A_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name .. = - e e

Street Address (P.O. Box Nurnber is Not Acceptable)

City

Zip Cede

FL

SIGNATURE

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

Signatura. lyped of pimited name of registered agent and title 4 applicable.

[NOTE: Registered Agent sigrature regured when reinstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

OFFICERS AND DIRECTORS

40, . 0 n. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS N 11
Lt D O Delete e [ change [ Addition
NAME . ABUKHALIL, JORGE MAME
STREETADDRESS | 825 NW 126 COURT STREET ADDRESS
ov-SZP | MIAMI FL 33182 OITY-5T-2F
TITLE, D ! C] peete TITLE JChange [ Aadition
NAME AUTRAN, JIMMY NAME
STREETADDRESS [ 713 NW 129 COURT STREET ADDRESS
CITY-ST- 2P MIAMI FL 33182 CITY-S1-2IP
TITLE 7 Delete TITLE [JChange [ Aadition
T e B o e | e o T et e - ‘.NAME § e = e TL S g o ol T e e 0w e - - L - . -
STREET ADDRESS STREET ADDRESS
CITY-5T-21P § crv-st-ze
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE ] Detete THLE [Jchange [ Addition
NAME | B
STHEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2IP
MILE [ pelete TILE [Jchange  [J) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F P ; CITY-ST- 2P

indicated

of the corporation or the receiv
changed,

SIGNATURE:

an this report of supplefnantdi report is trge ad
or truglee empow: re

ith an pddress, witfl all i er like empowerad.

or on an attachmen

12. | hereby certify that the informatioy supblied with thigf filingfdoes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
faccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 16 or Block t1 if

3|30

fot

Date Daytime Phone #

Ty

o
SIGNATURE /ufﬁwﬂon PRINTRDNAME OF SIGNING OFFICER OR DIRECTOR
v




