2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} Aug 29, 2005 8:00 am
DOCUMENT # P02000101875 0 S Secretary Of State

1. Entity Name - -
KROSS TRADES, INC. 08-29-2005 90146 029 ***550.00

Principal Place of Business ‘ Mailirig' Address
335 N.E. 35TH TERRACE 335 N.E. 35TH TERRACE

MIAMI FL 33137 MIAMI FL 33137 50063851

: GG

2. Principal Place of Business 3. Mailing Address ‘

L3538 LAGREL WaY 2% CAYREL wAdY
Suite, Apt. #, ste. Suite, Apt. #, etc. 1st MOORE CR2E034 {10/04)
City & State . City & State 4. FEl Number Applied For
MI;{/MI Jfﬂ "N4J ¢ FZ' MIAM | JPR'NC}S‘ Fd- 48-1277983 Not Applicable
Zipag [6 G Country Zp33’ é é Country §. Certificate of Status Desired | ?i.gg];?::ional
6. Name and Address of Current Ragistared Agent 7. Name and Address of New Registered Agent
Name
\3%%'2& ENa‘SSﬁ!Hh/[T‘EEm%E Street Address (P.Q, Box Number is Not Acceptable)
MIAMI FL 33137 e _.__.J_B_LIM’Q_EL-_UA"!
P ami SPRINGS FL | "3/ ¢4

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

SIGNATURE
Sgnalwe, fyped of ponted name ol Tegisterad agant and hitie | epplcable (NOTE Regislered Agem sgnatute fequiled when rainstating) DATE
FILE NOW!!L. FEE '? $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Foa Will Be $550.00 Trust Fund Contribution. [J  Added to Fees

Make Check Payablé to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE p [ Detete TINLE P Change T Addition
NAME WARDENSKI, MARTHA K NAME
STREET ADDARESS | 335 NLE. 35TH TERRACE stestaonicss | Z 3B LAUREL way
cry-si-or | MIAMI FL 33137 OITY-S1- 2P MiAm SPRINGS, F L 33 ItL
NILE VP O pelels THLE Change  [_] Addition
NAME BURSHIEM, KARI A NAME
STREET ADDRESS |6B85 S.W. 92 STREET SREETADORESS | 79 & ¢ AURE Cow
oiv-stze |MIAMI FL 33156 OSSP | maode SpeiNaS, FL 3316k
TITLE O petete WITLE . [ changs [T Addition
NAME ) . NAML _
STREL] ADDRESS STREET ADDRESS
CiY-SI-27 CITY-ST-2IP
TLE O petets i : (] change ] Addition
NAME NAME
STREET ADDRESS STRELT ADDHESS
CHY-ST- 2P CTy-S1- 7P
HILE [ Delete TLE [ change  [C] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Ciry-ST-21p CITY-SI-2P
TITLE [ Delete 1TLE O change [0 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiY-ST-2P CIY-S1-2P

12. | hereby certi{% that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 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 | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen! with an address, with all other like empowered.

SIGNATURE: %/ prL Makrm I upePENSE 7/5%5‘ 82515

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IMRECTOR Dae * Daytme Phone #




