2004 FOR PROFIT CORPORATION
ANNUAL REPORT

\

T

DOCUMENT # P02000075207

1. Enlity Name

INVESTRAN DATA EXCHANGE, INC.

Ol HAY -3 P 2h

( [N LY B

Principal Place of Business

Mailing Address

11098 BISCAYNE BLVD. 11098 BISCAYNE BLVD,
SUITE 403 SUITE 403
MIAMI, FL 33164 MIAMI, FL 33161

TALLAHZSSEE, FLORIDA

DO NOT WRITE IN THIS SPACE

T

02132004 No Chg-P CR2EQ34 (10/03)
4. FEI Number Applied For
55-0804706 Not Applicable

$8.75 additional

Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agém

DADE CORPORATE SERVICES, INC.
2300 CORAL WAY

SUITE 103

MIAMI, FL. 33145

DO NOT WRITE
IN THIS SPACE

8. The abcve named

a

Tty subhits this, statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations offregistered agent. %d
¢ '/t é ;
SIGNATURE

S fes ped7”

4//47 foyt

ignature, typed or printed name of ragistered ag'a'm and litke i applicabla. {NOTE: Registerad Agent signatura required when reinstating} {DATE
FILE NOWI!l FEE IS $150.00 9. Electicn Campaign Financing $5.00 may Be
After May 1, 2004 Foo will bo $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS [
o . . o
e D SO0 PE435s
NAME SINAI, JOSE 05/ 1004 --01 024~ ~0a0 4150
STREET ADDRESS | 11098 BISCAYNE BLVD., SUITE 403 o i S ) " ?S
CITY-5T-2P MIAMI], FL 33161
TILE D
HAME IASLOVITS, LAUREN
STREEY ADDRESS | 11088 BISCAYNE BLVD., SUITE 403
CITY-ST-2P MIAMI, FL 33161
TITLE D
NAME SINAI, DAVID
STREET ADDRESS | 11098 BISCAYNE BLVD., SUITE 403 I ' "
CITY-ST-2P MIAMI, FL 33161 DO NOT WRITE
TLE : 1 €
s IN THIS SPACE
STREET ADDRESS
CITY-ST-2IP
TITLE
NAME
STREET ADDRESS
CITY-ST7-2IP
TILE
NAME
STREET ADORESS
CITY-ST-Z7iP

12. | hereby cenilglthai the information supplied with this filing does not qualify for the exemption stated in Section 119.075'3)0). Florida Statutes. | further certify that the information
I

indicated an tl
of the corporation or the receiyer or frustee
changed. or on an attachmg F

SIGNATURE:

s report or supplernental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

03 E 5:?/0/4/.

3), 4 A ¥ éar)fS{/vo €0

SIGNING OFFICER OR DIRECTOR

/ Date J " ~Taytime Phone #

v

7




