¥
!

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 18, 2005 8:00 am

ng)NUMENT # P01000113017 Secretary of State
. Entity Name
03-18-2005 90071 032 ***150.00
W & B TRADING, INC.
Principal Place of Business Mailing Address
1919 N SEACREST BLVD 1919 N SEACREST BLVD
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435
Suite, Apt. #, etc. Suite, Apt, #, etc. 18t MOORE CR2E034 (10/04)
City & State City & State 4, FE| Number * : Applied For
65-1157288 Not Applicable
Zp Gountry ap Country 5. Certificate of Status Desired O ?eae ;Z]S?eﬂmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ’ Name C o - R
4BZAQI:E')EPRU}|§B¢ TANE . Street Address (P.O. Box Number is Not Accepiable)
WEST PALM BEACH FL 33406
City ' FL I Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printed name df tegistered agent and bitle if applicable {NOTE Registsiad Agant signature raquired whesn sainstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ Celete TITLE ] Change [ Aadition
NAME BADER, ADAM NAME :
STREET ADDRESS | 4290 PURDY LANE STREET ADDRESS
CAY-ST-2IP WEST PALM BEACH FL 33406 CITY-ST-2P
TITLE D [ Delete TILE [ Change  [C] Addition
NAME WARRAYAT, AWATIF NAME
STREET ADDRESS 4290 PURDY LANE STREET ADDRESS
CITY-ST-7IF WEST PALM BEACH FL 33406 CITY-ST-ZP

1 (-SRI | - —_—— o [ Delele- R nng - SV . [-change - [] Addition -

HAME WARRAIAT, OMAR NAME
STREET ADDRESS (5040 EL CLARO CIRCLE STREET ADDRESS
CITY-ST-21P WEST PALM BEACH FL 33415 CiTy-s1-2IP
me ' I Detete TITE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelate TITLE [] Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
JIME L. . O Detete TITLE [J Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZiP CITY-ST-2IP

12, | hereby certify that the information supolied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is,true and urate 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 recaiver or tusige empfwered tgikecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ggfdre fer like empowered.
3 1-25 (%0 SH-739

SIGNATURE:
SIGNATURE AND TY;{DR PRINTED MAME OF SIGNING OFFICER OR INRECTOR Daytime Phone #




