; FILED

2005 FOR PROFIT CORPORATION - Feb 07,2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000008167 02-07-2005 90046 021 ***150.00

1. Entity Name

BUSINESS TRADER, iNC.

Principal Place of Business Mailing Address FuuLvuEe

7911 NW 64 ST. 7911 NW 64 ST. .-

MIAMI, FL 33166 MIAMI, FL 33166 .

T v A0 AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122005 Chg-P CR2E(34 (10/03)
Cily & State City & State 4. FEI Number Applied For

02-0550377 Not Applicable
Zp _ chunu;f - Zp ¢ Couny . 5. Cortificale of Status Desired- ~ []— ?i'gfdlﬁfgﬁ““a"— ‘-
6. Name and Address of Current Registered Agent 7. Nams and Address of New Reglstered Agent
Name
VERGEL, JOSE Jose yeREE/
7911 NW6B4TH STREET Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33166

g 708 N 14 AVE APT 2o5

Cily pa 24‘_ , FZ’ FL } ZipCodggjag

8. The above named entily 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, typed of printed name of repistered agent and tia & applicable, {NOTE: Regsterad Agent signature requred when renstating) DATE
FILE NOW!! FEE IS $150.00 %. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, (] Added to Fees

10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DP %ﬂg[g TTLE [} Crange  [3 Addition
MAME PRENT, JESUS A MAME

STREET ADDRESS | 10834 SW 88 STREET STREET ADDRESS

CITy-s7-2P MIAMI, FL 33178 CITY-ST- 20

HILE DST T Delete 1TLE [ Change [ Addition
NAME BARRANCO, RINA M NAME i

STREET ADDRESS | 8290 LAKE DRIVE #336 - - STREET ADDRESS - - -
CITY-ST-2P MIAMI, FL 33166 IR

TME {3 oelete TLE [ Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-21P CITY-ST-2P

TILE I pelete TTLE [ Change  [C] Addition
NAME - RAME

STREET ADDRESS - : Tt T STREET ADDRESS -

CiTY-S1-29 o L CITY-ST-2P
“TIE © O oo THLE ‘ _ (3 change [ Acition
MME 1] ' . NAME - . - .
STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZIP

TILE . . - {7 Delete TIMLE [ Charge [ Adtition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2iF CITY-81-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify thal the information
indicated on this report or supplemental reporl is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the carporation or the recpivero tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111!
changed, of an an attagh ?nl with
-4

Ar————— - -

SIGNATUR

o i
IAE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Da:s DCaytme Phone #




