,2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 28,2004 8:00 am

DOCUMENT # P02000040918 ecretary of State
1. Entity Name
AERTRADE. INC 04-28-2004 90216 028 ***150.00
Principal Place of Business Mailing Address
4039 GILDER ROSE PL : 4039 GILDER ROSE PL
WINTER PARK FL 32732 WINTER PARK FL 32792
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
01-0678713 Not Applicable
o ’ Country Zie Country 5. Certificate of Status Desired ] ?eae.l?l?qﬁ?:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EE%TEE%%R“S(%%IQ%L Street Address (P.O. Box Number is Not Acceptable)
WINTER PARK FL 32792
I Cily FL Zip Code

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

. el .

SIGNATURE —_—_*
[NOTE: Registared Agent signature raquired when renstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. d Added to Fees
10, ) OFHCEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME 4P [ pelete TILE O change  [J Addition
HAME PROTHERQ, WILLIAM - - NAME
SIREETADDRESS (4039 GILDER ROSE PLACE STREET ADDRESS
CITY-ST-ZiP WINTER PARK FL 32792 CHY-51-2P
TIRE 7 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TTLE [ Delete TITLE [ change [T Addition
NAME 1L ) | hame _ . A e S,
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IF
e [ Delete TITLE : [J Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP
TITLE 3 oelete TITLE [ change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-S7-2P
TMLE [ peiete T [ change [ Addition
NAME NAME
-STREET ADDRESS ) STREET ADDRESS
GITY-ST-2IF CITY-ST-2P

12. | hereby cextify that the information supplied with this filing does rot qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sypplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the carporation or the e pripdyvered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 ¢r Btock 11 if
changed, or on an atij

SIGNATURE:

pr‘Stanr. =22 hprod Ao7671 427

RTEGNAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phona #




