2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 03, 2004 8:00 am

DOCUMENT #P01000117142

1. Entity Name
TRADERPULSE, INC.

Secretary of State

03-03-2004 90022 030 ***150.00

Principal Place of Business

20125 NE 25 AVE
N MIAMI, FL 33180

Mailing Address

20125 NE 25 AVE
N MIAMI, FL 33180

> T 5 s A0 VRGOV AR AT
3370 NE 180 S4Reet BINAE 190 Street :

Sune; Apt. #, etc. Sun_e Apt. #, etc. 02152004 Chg-P CRZE034 (10/03)

Swie 290% Suide 2908

City & State City & State - R 4. FEl Number Applied For

ANe~ndurA  F L. Ade~iven  FL 65-1158444 Nt Applicable

5. Certificate of Status Desired - it
Z’I_i‘s 180 Cw&ys A Z'P'z.:s 1€0 Cm&wsA o $ F o datgonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name . .
SHADKIN, MICHAIL Mmicnail SHABkiw
TTM20125 NE 25 AVE T R R T S e mee G reRt AdTiress (PO, Box Number is NGt Acgepidpie) — - — o -
N MIAMI, FL 33180 28535 T B Ry BN
At 44l
G AV ML FL | 7Bt 2

8. Tha above named entity submits this staternent for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am farniliar with, and accept

the obligations of regj
SIGNATURE 2-27-0 N

Signature, typed or printed nama of registered agent and tite if applicatle. {NOTE: Regislerec Agent signatute required when feinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Funa Contripution. Added to Fees

=10 QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
|- e D O Del=te me D) Change (] Addition
1A NAME SHADKIN, MICHAIL NAME
| Nsmeer avoress | 20125 NE 25 AVE STREETADDRESS | 2,055 1 |'5(_A ywc B! Jd  mpt 4w
oY-s1-27 | N MIAMI, FL 33180 Civy-57-2P Alenstugpy FL S22
TME [ Detete TLE O Crange [T Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IF
TIFLE O3 elete TITLE [1change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITy-57-2P
o T e s it ot ez B S (] Pglplg i S T e [ R e oy w e e e 2] Gt — [} AddtiOR.- |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TLE ] Detete TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CiTY-ST- 2P
TMLE O pelete TILE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-§T-2P
12 | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ) further certify that the information
indicated on 1his report or supplemenial report is true and aceurate 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 receiver or irustggrempowered 10 execute 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 anachmeww empowered.
"_._-—'—\
SIGNATURE: o T /n.'CHM', SHAJ‘.'-J Z-27-94 305 -MEé-010%
EIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phone #




