FILED
2006 FOR PROFIT CORPORATION Feb 22,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #P01000113017 02-22-2006 90016 002 ***150.00
1. Entity Name
W & B TRADING, INC.
Principal Place of Business Mailing Address
1919 N SEACREST BLVD 1919 N SEACREST 8LVD o
BOYNTON BEACH, FL 33435 BOYNTON BEACH, FL 33435
T v RV A A
Suite, Apt. #, slc. Suila, Apt. #, atc. 01092006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
65-1157288 Not Applicable
Zip Country Zip Couniry 5. Cartificate of Status Desirad a fi‘;;lﬁ:ﬁ"‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BADER, ADAM
-4290 PURDY LANE Street Address (P.0. Box Number is Not Acceptable}
WEST PALM BEACH, FL 33408
City FL I Zis Code

8. Tha above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, tvped or prned name of regstered agent and ytle Il apphcable. {NOTE: Registared Agent signature required when reinsiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inanc[ng $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Feas
10. QFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L TITLE ) ﬁ\DeWele TITLE [ change [ Addition
WAME BADER, ADAM NAME
STREET ADGRESS | 4290 PURDY LANE STREFT ADDRESS
Cy-S1-2p WEST PALM BEACH, FL 33406 CITY-51-2IP
IME ,B’ Vocse ity .\ [ Delete TLE [ Change [ Addilion
NAME WARRAYAT, AWATIF HAME .
STREETADDRESS | 4290 PURDY LANE STREET ADDRESS
CITY-ST-2IF WEST PALM BEACH, FL. 33406 CITY-ST-ZIP
TIILE ¥ Nt CRes O 7 Delele TITLE Jchange [ Adcilion
HAME WARRAIAT, OMAR NAME
STAEET ADDRESS | 5040 EL CLARO CIRCLE STREET ADDRESS
CITY-ST-21P WEST PALM BEACH, FL 33415 CITY-S1-21P
TILE J Delele TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-SI-2P CITY-S1-2iP
TTLE [ Detete TILE [ Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST- 2P ) CITY-ST-2IP
TINLE 3 detete TILE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-21P CITY.ST-ZIP

12, | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforration
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under oath: that [ am an officer or director
o tha corporation or he receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Block 11 it

changed, or on an ath with an‘address. with all other like empy
SIGNATURE: /7 c/lc [ g2~ 24

&
£ T SIGRATURE anD#FPED OR PRIRTED NAME OF § OFFICER OR IREGTOR

Daywme Phons #




