2005 FOR PROFIT CORP(EIRATION

ANNUAL REPORT

FILED
Jan 18, 2005 8:00 am

DOCUMENT # P02000058563

Secretary of State

1. Entity Name RK ko
ACCESS TRADING CORP. 01-18-2005 90063 049 150.00
Principal Place of Business Mailing Address
1715 NW 79 AVE. 1715 NW 79 AVE. JUUUQJURI
MIAMI, Ft. 33126 MIAMI, FL 33126
W L U EORED AR AR G
JI23 Nw 77 AVE, 2123 Ny T Ave
Suite, Apt. 8, elc. Suite, Apt. #, etc. 01112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
OCAL , Fr DORAL, Fe 04-3673723 Not Applicanie
Zip Country Country " . 8.75 Additional
3 3 / 2 2 ys 5 3 / 7 2 5. Certificate of Status Desired O gee Re qutrec;l
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) e . e e Name .
FLEMING, MARIA M ‘ ore {0 If’ 405 Y‘ﬁ Yﬁ QXY ar—Yf }

15819 NW 4 STREET
PEMBROKE PINES, FL 33028

Lane.

City

FL Zip ode _,3

8. The above named enlity submits this staternent for the purpose of changing its regislered office or registered agent, or both, in the Slale of Florida. | am {amiliar wnh, and accept

the obligations of registerad agent.

SIGNATURE
Signature, lyped or printed name of registarad agent and title i kpplicable (NOTE: Ragisiarad Agant signalue (eguited when reinslating) DATE
FILE NOWIIl FEE 15 $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 11
e Y, O3 Delete THE 14 O Change L Addition
NAvE FLEMING, MARIA M KAME Clewrnsg, ;| Yo o W)
STREET ADDRESS | 15819 NW 4 STREET swees oveess | [} B, NW) 1S4 Lane
cmy-s-z¢ | PEMBROKE PINES, FL 33028 CAIY-S1-2IP embioke Pivies 4 L 22023
THE P (3 Detete Tme . {3 Change ] Addilion
HAME MOBLICCI, MARIA D . NAME W OAL (5_* e % D
STREET ADDRESS | 1436 NW 154 LANE ‘ : sEETaDORESS | €O % SU) (S5 ARueniie.
cirv-S-2P | PEMBROKE PINES, FL 33028 or-st-20 | yyywawax , H. 33029
siitd o ] . ] Delete TITLE . { Change [T Addition
HANE o T T R ke - - R i R
STREET ADDRESS STREET ADDRESS
CiTy-§T-p . CITY-ST-2P
TIne . 0O Detete TnE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
. CITY-ST-2P CITY-57-2IP
TLE O3 Detete TILE {3 change [ Agdition
* HAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITE [ belete TITLE {iChange  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS !
CITY-ST-2P * T CITY-ST-21p

12. | hereby certify that the information supplied with this filin 3 does not gualify for the exemption stated in Section 113.07{3)(i}, Fiorida Statutes. | furtner certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appeats in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
)

SIGNATURE: o > ~—>  Wiaxig, Hemine, islos 190 503-3734

W\ yn PRINTED NAME BP SIGNING OFFICER (A DIRECTOR

Date Daytime Phone ¥




