“ ' 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

1. Enlity Name

DOCUMENT # P02000085104
TRADIEX INC.

Principal Place

520 BRICKELL KEY DRIVE SUITE 0-305
MIAMIL, FL 33131

of Business Mailing Address

520 BRICKELL KEY DRIVE SUITE 0-305,
MIAML, FL 33131

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #,

LT

FILED

May 04, 2004 8:00 am

Secretary of State

05-04-2004 90197 002 ***150.00

NIAVUUYY Y

6. Certificate of Stalus Desired

ete. , Suite, Apt. #. etc. 01072004  Chg-P CR2E034 (10/03) 1
City & State CH).' & State 4. FEI Number Applied For i
47-0884966 Not Applicable
Zip Country Zip Country 0 $8.75 aaditional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

¢

TRANSGLOBAL CORPORATE ADMINISTRATION, INC.
520 BRICKELL KEY DRIVE SUITE 0-305
MIAMI, FL. 33131

1 Name o i
NEAOkA Cov ) N, AC-
Street idress (P.0. Box Number is Not Acceptable)

S 20 ¢orich e\

ey DY Dite Oo-z2ox

City

P\awml

FL | 555,

8. Tne above named entity submils this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

lhe obiigations ¢f regisiered agent. D/‘

SIGNATURE
Signaturg, typed or printed nameEl feg?f d ﬂgw il apphcable, (MOTE: Registered Agenl signature required when reinstaung) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
i 10. QFFICERS AND DIRECTORS 11, ADDITIONS fCHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE D O palte e O change ] Addition
NAME BOBROWSKI, LUIS . MAME
STREET ADDRESS | 520 BRICKELL KEY DRIVE SUITE 0-305 STREET ADDRESS
CHY-5|-4iP MIAMI, FL 33131 QITY.-S1-71P
TITLE D 1 Delete T (3 Change [ Addition
HAME OJMAN, SARA HAME
STREET ADDRESS | 520 BRICKELL KEY DRIVE SUITE 0-305 STREET ADDRESS
CITY~5T-2P MIAMI, FL 33131 CITY-S1-2IP
1ITLE AS O Delete TITLE [Jchange [ Additian
NAME STANHAM, NICHBLAS NAME
STREET ADDRESS | 520 BRICKELL KEY DR. #305 STREET ADDRESS
CITY-ST-21P MIAML, FL 33131 CITY-ST-ZiP
T O Delete TITLE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2iP
TILE (] Deleta TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-ZIP
il [ Delete TITLE [ Change  [T] Additian
NAME NAME
STREET ADORESS STREEF ADURESS
GITY-ST-2IP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that {he information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address with all cther hkeﬁwere
SIGNATURE: DONIAS Dk o1 /M//m{ 705 3¢ 3800
SIGNATURE AND npzu oR PHIN ED NA"AA? SIGNING ‘FFICER O DIRECTEA Dale Daytime Phore 4




