2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT # P02000074094

1. Entity Name

ACCUTRADE GRCUP, INC.

05-03-2004 91051 019 ***150.00

Principal Place of Business Mailing Address

q i

44043932

jr cipal Plaie o!ijEness ‘Oq_l_g m} 3 (M?f%dcius{s\)e

23t A

JO AR

Suite, Apt. #, etc.

qu“e Ap‘ #. eic. aoe 01262004  Chg-P CR2E034 {(10/03)
ity & State City & State 4, FEI Number Applied For
W) T A :FL, RAQr A 41-2055121 Not Applicable
CountLry) &,A ap gb Lfo R (::oiritjy_& /} 5. Cemhcale of Status Desired | $8.75 additonal

" 20,180

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address o! New Flegrslered Agent

ROTH, LEONARDO A ESQ.

HOELYAWOOD-FL—33024—
/)

Name JepARDo D . LoTH

Street Address (P.O. Box Number is Not Acceptable)

31951 vE 9]/ AU, STE SO

City

T'Ufbf—\— FL 1 Zip Code' ?O

8. The above named entity submits this stgfeghent 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 A
A Signature, typed of printed nams ’rsbﬂ\‘ﬁed agent and titke if applicable

Leomw ADO A for TR 4-ar-0y

(NOTE: Registered Agent signature required when ranistating)

DATE

" FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Centribution.

$5.00 Mmay Be
Added to Fees

10.. S

QFFICERS AND DIRECTCRS 1, R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ]
TEs " FD J Delete TITLE VhH [ change  J Acdition
NAME COX, ROBERTO C NAME Cox , ROE}'E:'Q.TD C—
STREET ADDRESS | -3440-HQUbY OO0 BLAD SUIFE-360- smraoness | gy sy AlE 29 po , STE PO
OTY-ST-2P | HOEHNWOOB-F—38624—— CITY-ST-2P i\m RA Lo )_? 2170
TITLE vD [T pelere TITLE vh [O Change [ Addition
1 Nane LANNE, CARLOS E NAME LA-VUE |, Carlo S
*| STREET ADBRESS | S448-HGIYOQDBLYD._SUITE 360 STREET ADDRESS | 4 w9 e ¢ IU*r_ Qq
CITY-ST-2IP HS WO —B P CITY -ST-2IP AUEATL) A CL 5:_5 [yo
TITLE” 8D ~ -3 Delete me . S.D . o O Change (] Addition
NAME CHANNELL, CRAIG R NaME cranuasle [ CRAS
STREET ADDRESS | SRIO-HEEEYVWEOD-BEVD—GUHFE-366-— SHETARESS |4 @S ¢ AT gq tH Ao | STE SCo
CTY-ST-2F | HEEEANOOE - 33024 CITY-ST-2IP ww £A 'Dg X a: Yoo
TITLE TD 1 Detste TILE b [ change ] Addition
HAME CHANNELL, ANA B NAME C/H'ﬂ'ﬁ) e L
STREET ADDRESS | SHO-HBERAWOOB-BYB—GHI 360 STREET ADDRESS 1§ gs¢ e .13 STE SEQ')
CITY-ST-2IP HOTEYWOOD FE-3302+——— crry-sT-2p ATV A %A‘%l T de?
TITEE D  delete TITLE [ Change ] Additicn
NAME LANNE, JAVIER E NAME AT | A R E
STREET ADLRESS | SA4G-HOLEYWOOE-BEVESUITE-366- STREETADORESS | | 2 2 5 /U1: 9t pue | ST oo
CITY-ST-2P HEEEWEOBFlL—33021 CiTY-ST-2P AusWTY e . B j):\ I fO
TILE D [ Delete TILE b {Jchange [ Addition
Hate LANNE, AGUSTIN E NAME LANNE AcugTIM E
STREET ADDRESS | £ - st o0bess | WRS) AE AR i, AV, Y= %
CITv-5t-2P . CLLCUCLN Y5 =V (OF 2 S = S AV 8O

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), F\orlda Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Bfock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /{f‘bcy bt g

LRri.2 )

=. (ST \}-

Y-23.04 - 23%-

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

Date Daylirre Phane #




