FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 91018 024 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P0O1000117971

1. Entity Name

VALMARK TRADING, INC.

Principal Place of Business

16131 BISCAYNE BOULEVARD
NORTH MIAMI FL 33160

Mailing Address

16131 BISCAYNE BOULEVARD
NORTH MIAMI FL 33160

Il

I I

AT

Streei Address (P 0. Box Number is Not Acceptable)

3037 S.W. 21ST STREET

MIAMI FL 33145

¢ . City Zip Code

. FL

B., The above named enlity subrhjls this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept
% the obligations of registered agent.

L4 )
cat

|- SIGNATURE

Signature. typad of printed nama of registared agent and tille if applicable. (NOTE: Ragistered Agent signature required when rainstating) DATE

$5-00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contripution.

10.

.+ OFFICERS AND DIRECTORS ht ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD [J Dejete T [J Change  [J Addition
NAME HANZ, GEORGE NAME
STREET ADDRESS | 16131 BISCAYNE BOULEVARD STREET ADDRESS
CITY-S1-2IP NORTH MIAMI FL 33t60 CITY-ST- 2P
TTLE VD [J Delete TITLE [ Change  [J Addition
NAME LEVY, DENISE NAME
STREET ADDRESS | 16131 BISCAYNE BOULEVARD STREET ADDRESS
CITY-S7-2IP NORTH MIAMI FL 33160 CITY-ST- 2P
Tme - o~ [T ot = e Opeee "~ f e - o~ - =~ [ Change [ Addition
NAME NAME
STREET-ADGRESS |~ - R - — e = ew o B GTREET ADDRESS = |~ —— — — — -
CITY-5T-2IP CITY-ST-ZiP
TITLE 3 Delete THLE [DChange  [J Addition
NAME ] NAME
STREET AUDRESS STREET ADDRESS
" CITY-ST-2IP CITY-5T-2IP
TtE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CHTY-ST-2P
e 7 Delete TIMLE O change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-74P CITY-ST-2P

12. | hereby certify that the infermation suppjed with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplementafrgport is trye and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugtge empoyered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment withy} th all other like empowered.
SIGNATURE: ____/ne /1% Geobss Havg ';Zztym/

'W‘ | | NIED NAME OF SIGNING OFFICER OR DIRECTOR

BYt33- 32/

Dayviime Phone #

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. MOQORE CRPE034 (11/03)
City & State City & State 4. FEI Number Applied For
65-1158931 Not Applicable
ap Country Zip Country 5. Certificate of Status Cesired a $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— - "Name T -

~ JACQUELINE"A-SALCINES, PA, - = — === St — - i e



