2004 FOR PROFIT CORPORATION

ANNUAL

REPORT ,

DOCUMENT # P02000027

1. Entity Name

ADT TRADING, INC.

566

Principal Place of Business

4700 NORTH HIATUS ROAD
SUITE 255
SUNRISE, FL 33351 US

Mailing Address

4700 NORTH HIATUS ROAD
SUITE 255
SUNRISE, FL 33351  US

FILED
Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90070 024 ***150.00

R

2. Principal Placa of Business 3. Mailing Addrass
ne w. Omtland Pk Bid
Suite, Apt. #, etc. Suita, Apt. #?e;célg 04192004 Chg-P CR2E034 (10’03)
City & State City & State 4. FEI Number Applied For
Sunvise  Flaida 01-0632061 Not Appicabio
P Country Z?I;'BB 5| CCI‘ WS A 5. Cenificate of Status Desired (] fg-:gn‘;:dﬁi"“a'
6. Name and Address of Current Registered Agent 7.. Name and Address of New Registered Agent . - K S
: = - e rrv—
HARRISON, DON
1100 S.W. 128TH TERRACE "Strest Address (P.0O. Box Numbar is Not Acceptable)
U-306 i

PEMBROKE PINES, FL 33024

City

FL } Zip Code

8. The above named entity submits this statement for the purposa of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agant.

o

SIGNATURE.

DATE

(NOTE: Registered Agent signature required when reinstating}

FILE NOWIII FEE IS $150.00

After May 1, 2004 Fee wiii be $350.00

Signature, typed o fxintad name of registered agent and litie if applicable

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo

[J-- Addedto Fees

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

TILE P O petete TIME ) T o O crange [ Addition

wME 7 |'"ANDREW ALLEN, NORMAN NAME

STREET ADDRESS | 1101 BRICKELL AVE, STE 1100 STREET ADDRESS

GITY-ST-2P MIAMI, FL 33131 Chy-S1-2P

TME v O oelete me Clchange [ Addition

NAME DOUGLAS, DWIGHT MARK NAME

STREET ADDRESS | 543 N.W. 98 AVENUE STREET ADDRESS

CITY-ST-2IP PLANTATION, FL. 33324 CITY-ST-2IP

TTLE O velete FTLE O crange [ Addition
P NAME | e i e - . NAME | ~

STREET ADDRESS ‘ STREETADDRESS | ) T - Ce

CITY-5T7-ZIP CITY-ST- 2P

TALE [ pelete TITE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2IP

TILE £ pelste TILE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIVY-ST-ZIP CIFY-ST-2IP

TILE [ Delete TIMLE [ change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby csnifg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effsct as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowerad 10 execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address,

with all other like empowared. .

SIGNATURE:

V.

No £mMan) Auu\

g5y~ 14§-Tzo

SIGNATURE AND TYPED OR F

RINTED NAME GF SIGNING OFFICER OR DIRECTOR

oy~ 12 -0y

Daytime Phone #




