2004 FOR PROFIT CORPORATION May Og, I%‘O%]z 8:00 am

ANNUAL REPORT
DOCUMENT # P02000118324 Secretary of State
05-03-2004 91054 045 ***]158.75

1. Entity Name
REGENT TRADING GROUP, INC.

Principal Place of Business Mailing Address
417 N.E. 2ND AVENUE PO.BOX 3356 WEIMV T
SUITE #2 HALLANDALE, FL 33008

HALLANDALE, FL 33009

e =g LR
Suite, Apt. #, elc. Suite, Apt. #, etc. l‘34282004 Chg-P CH2E034‘ ('1 0;'03)
City & State City & Sate 4, FEI Number . Applied For
65-1161868. . ... . ... ... Not Applicable | ~ -
& Country Ze ‘ Country 5. Ceriificate of Status Desired ﬁ gese';esqzﬁg:dmonat
6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Registered Agent

™y Name

ROBERTSON, JAMES N
215 S.£. 3RD AVENUE Street Address (P.0. Box Number is Not Acceptable)

HALLANDALE, FL 33009

FL L Zip Code

| am familiar with, and accept

(NOTE: Ragateted Agant Sigiature réQuirac when iemstabng) DATE
B g . 8. Election Campaign Financing $5.00 May B
FILENOWII! FEE 15 $150.0 A v ay be
Aftér May 1, 2004 FeEe wifl bsgsgso-oo _Trust Fund Contribution. (| Added to Fess
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D : [ petete TME {cChange [ Addition
NAME ROBERTSON, JAMES NAME .
STREETADDRESS | 215 S E 3RD AVENUE APT. 307D STREET ADDRESS
Gre-st-2p | HALLANDALE, FL. 33009 omy-sT-2P
THILE 3 Delets TITLE [Cchange [ Addition
NAME . i L ) _ N
STREET ADDRESS T Tttt " STREET ADDRESS
oITY-1-217 CITY-S7-2P
me [ Deiete TME [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2P CITY-5T-2P
TN 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CiTY-ST-ZP
TMLE 1 Delete TLE [JChange [ Addition
NAME HAME
STREET ABORESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
THLE [ Delete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-S7-2P

12. | heraby certify that the information supplied with this !lia‘ng does rot 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 legai effect as if made under oath; that | am an officer or director

of tha corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that sy name appears in Block 10 or Block 11 if

changed, or on an gi{achment with an addrags, with all other like empowered.
ﬂ/&w:n James N./feoaéﬁsoﬁéf@/cv‘f IS4 4SB=4TIl

SIGNATURE:.
: SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFKCER OR DIRECTOR Daytuns Phone # _]




