2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 17,2004 8:00 am

JMENT # P02000004519
DOCUMENT # Secretary of State
TRADE MIX ENTERTAINMENT, INC. 02-17-2004 90039 015 ***150.00
Principal Place of Business Mailing Address
7601 EAST TREASURE DR #1409 7601 EAST TREASURE DR #1409
NORTH BAY VILLAGE FL 33141 NORTH BAY VILLAGE FL 33141
N YR LT T
Yool EA(T Meatots DL | Y00 £ taeacoes Du-
Sule. 5291 C‘(%CLI S, ﬁ;‘q" 2% MOORE CR2E034 (11/03)
el
Clty & Stale ity & State 4. FEI Number Applied For
bﬂ—"’f U { “/”(Ge - L O BA-"L; n l’{A C.é F L 03-0377150 Not Applicable
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6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
_ Name
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?&ET&SE'P%QES%SE DR #1409 . Street Address (P.0. Box Number is Not Accepiable)
NORTH BAY VILLAGE FL 33141 : :

City FL Zip Code

8. The above named enlity 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 r gisterE;gent.

SIGNATURE i -ﬁ t’fr ' DZ /O’D{V

SEMJT xil' | e of 1 agont and title it applicabie. (NOTE: Registered Agenl signatuie required when reinstantng} DATE
9. Election Campaign financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTO-HS IN 11
TILE D Delete TITLE D . @ Thage [ Addition
NAME MATTEI, EDGARDO C NAME Ma e, fl6ardo < 2e DR ® D2l
STREET ADDRESS | 7601 EAST TREASURE DR #1409 : ST opRESs [ HG0) EA ST T7eafuke
crv-sizp  |NORTH BAY VILLAGE FL 33141 emy-s1-2p Uouuu By Lil4ce FL 3315y
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NAME GERSCOVICH, DIANA § NAME 6 Ellcov! czf ) h vt 8.
STREET ADDRESS | 7601 EAST TREASURE DR #1409 STEMOORESS [y gy FAST 4+reqsode DA = 2u2Yy
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NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-7P
Tme 2 oelete TLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST-71P : CITY-ST-2IP

12. | hereby ceriify that the information supplied with this filin g does not gualify 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 accurate and that my signature shail have the same legal effect as if made urder oath: that § am an officer or director
of the corperation or the re er or trustee empowered to 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 attachm an address, with all other like ermpowered.
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