A

~,

e

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 06, 2004 8:00 am
Secretary of State

DOCUMENT # P02000040531

1. Entity Name
PURPLE TRADING CORP.

05-06-2004 90172 013 ***150.00

Principal Place of Business

5033 COLLINS AVE,
SUITE 105
MIAMI BEACH, FL 33140

SUITE 165

Maiting Address
5033 COLLINS AVE.

MIAMI BEACH, FL 33140

20071738

AU 0

2. Principal Piace of Business 3. Mailing Address
625 7Sddred
Suite, Apt. ¥, etc. Suite, Apt. #, elc.
- 04262004 Chg-P CR2E034 (10/03
E'¥e a g (10/03)
City & State City & State 4. FEi Number Applied For
MiA N 8 shcl 33-1001292 Not Applicable
Zp Couniry ap = \o) & xn ‘CDUHIW 5. Certificate of Status Desired O geae‘;iﬁfgio“al
6. Name and Addrasas of Current Registered Agent 7. Name and Address of New Registered Agent
) Name . 2
-ABRAMSON-EEWARDHES6- AR 2, A A
625 75 STREET #3 Strest Address (P.0. Box Number is Not Acceplable)

&

MIAMI BEACH, FL 33141

City

FL I Zip Code

‘8. The above named entity Submits this
" _the obfigations of registered agent.

7&:“ for th purpose of,

SIGNATURE

anging its registered office or registerad agent, or bath, in the State of Florida. 1 am familiar with, and accept

“7.7(‘-07

Signature, typed or printed name of thgisréred agent and Ll ﬂéplic% / / (NOTE: Fiegisterad Agent signanra required wien reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.0

. Ejéctions Campaign Financing
Fund Contribution.

$5.00 may Be

Added to Fees

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

TmE PD ] Detete TITLE [ Change  [J Addition
NAME AVICHELL!, FABIAN NAME

STREET ADDRESS | 5333 COLLINS AVE. #105 STREET ADDRESS

CiTY-s7-2P MIAMI BEACH, FL. 33140 OITY-ST-21P

e vD ] eiete TILE [Clchange  T] Addilion
NAME DE AVICHELLI, MARINA A NAME

STREET ADDRESS | 5333 COLLINS AVENUE #105 STREET ADDRESS

CITY-ST- 2P MIAMI BEACH, FL 33140 CIY-ST-2P

THE £ pelete TITLE [ Ghange £ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

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

TITLE 3 Deleta TLE [J¢hange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TE [ pelste TE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CImy-ST-2iP

THLE 3 Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2P CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not quali
t

indicated on this report or supplemental report is true an
of the corporation or the receiver or frustee empowered [0.£xecu

SIGNATURE:

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
;L signature shall have the same legal sfiect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with a Hher ke
H2lg.0v BEY . LG Y
Date Daytime Phons ¢

SIBNAWED ?ﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
~7




