2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOGUMENT # P02000118324

1. Enlity Name

- _FILED _ _
~ Sep 09, 2005 08:00 AM
Secretary of State

REGENT TRADING GROUP, INC.,

Mailing Address

P.0. BOX 3356
HALLANDALE, FL 33003

Principed Place of Business

417 NE. 2ND AVENUE
SUTE #2
HALLANDALF, FL 33009

IV AR EO I

08312005 Mo Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PR Aot ]
65-1161868 Not Applicable
5. Certificate of Stalus Desired $8.75 Additonal
} Fea Required

6. Name and Address of Current Registered Agent

ROBERTSON, JAMES N
215 S.E. 3RD AVENUE
HALLANDALE, FL 33009

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for lh‘e'purpose of changing its registered offica or registerad agent, or both, in -t\"‘a State of Flovida. 1 am familiar with, aﬁd ac::ept
the obligations of registered agent.

SIGNATURE T - > : R
Signatura, typad or printed name of ragistersd agent andg titl # appicatle. {NOTE. Regictored Agnnt uignature redjulrad whon ralnstating) R DAT'E~ n i pars
FILE NOW!I! FEE IS $150.00 9. Electicn Campalgn Financing $5.00 MayBe | In accordance with s. 607.193(2)b), F.S., the
Due by September 7, 2005 Trust Fund Contributior:. Added to Fees corporation did not receive the prior notics.
10, ] OFFICERS AND DIRECTORS !
TILE |03
HAME. ROBERTSON, JAMES
STREET ADDRESS | 215 S E 3RD AVENUE APT. 307D
CITY-ST-2P HALLANDALE, FL 33000
m’"“m HEEE '2?85:35 )
I P e RLmt ey [ BN S Rt e
oo ¢ JHATS-B30004-011R 155,75
CTY-5T-2P )
TILE
MAME
STHEET ADDRESS
ort-s1.zp DO NOT WRITE

e | | IN THIS SPACE

STREET ADDRESS
CITY-51-2P

TIMLE

NAME

STREET ADDRESS
Cry - ST-ZP

TME

NAME

STREET ADGAESS
Clry-si-2e

12. | hereby certify that the information supplied with this fiing does not qualify for the examption stated In Section 119.07(3)(0), Florida Statutes. | further cerlify that the information
indicated on this report or suppiemental report is true and accurats and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the &orporation or the receiver or trustee empowared to exesute this report 2s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an addresg.-with all other like empowered.

SIGNATURE:

|GNATURE AND TYPED O PRINTED NARE OF SIGNIHG OFFIGER OF DIREGTGR

= *

-



