e FILED
2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000111427 05-04-2004 90141 012 ***150.00
1. Entity Nams  _ ,. &
T.H.B.B. TRADING INC.
Principal Place of Business Mailing Address
6412 QUEENS BOROUGH AVENUE 6412 QUEENS BOROUGH AVENUE
#210 #210
ORLANDO, FL 32835 ORLANDO, FL 32835
e i (R AR A
2801 Ripton Court 2801 Ripton Court

Suite, Apt. #, etc. Suite, Apt. #, atc. 04202004 Chg-P CR2E034 (10/03)

Cit{ & State City & Statg _ 4, FEI Number Applied For
Orlonde, FL Orlando, FL- 14-1852295 Not Applicable

Zi_p; 2 8 24 C:)_;mgy A ZIFB 1(8-5 < Cf; 2}’_\' §. Certificate of Status Desired O ?g'gfqme‘ﬂm"m

€. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstared Agent
: Name .
BENBASSAT, HANIT — — =~ h Hanit  Benbassat- -
6412 QUEENS BOROUGH AVENUE Street Address (P.O. Box Number is Not Acceptabla) .
#210 280\ Riplon ¢,
ORLANDO, FL 32788
W ooylando FL I Zp %O%eg'__v,g"

oo ey
8. The above named antity sﬁhfm@ this statement for tha purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered,adent.

SIGNATURE = -
_Skgrvillre, lyped.oipriifiod nege of reglsterad agent and thta If aoplicable. (NOTE: Reglstered Agant algnaure required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Bo
After May 1, 2004 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10,0 . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - P [ Delete THnLE v Hani F Change [ Addition
NME. - | BENBASSAT, HANIT NAME Ben bassat, han
STREET ADDRESS | 6412 QUEENS BORQUGH AVE. # 210 STREETADBRESS | 2B 01 Ripie~ Court
orvst-2p | ORLAMDO, FL 32786 ) CITY-ST-2P Ortando, L 32837
TME | VP [T Delete TIME A . R Change [ Addition
NAME BENBASSAT, TITZHAK : NAME Benbassat, T Fahale
STREET ADDRESS | 6412 QUEENS BOROQUGH AVENUE # 210 sTREeT ADDRESS | 2801 Riptew  Coord
¢ry-s1-ZP | ORLANDO, FL 32786 cmy-st-21P ovliando, Fr. 32835
TILE [ pelete TITLE [JChange [ Addition |
NAME . . - . NAME-
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-St-2IP CITY-ST-ZIP
TITLE [ Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cry-51-ZIP {iTY-5v-2IP
TME [ Delete TITLE Cchange [ Addition
NAME i NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZIP CITY-87-ZIP

12. | hereby certifz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplernental 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 i
changed, or on an attachment with an address, with a!l other like empowerad.

Deytime Phone #




