2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Sgp 15,2004 8:00 am
e

DOCUMENT # P03000015640

1. Enlity Name

U.S. TRADE AND SHIP, INC.

cretary of State

09-15-2004 90002 018 ***150.00

Principal Place of Busingss

8845 RAMBLEWOOD DRIVE
SUITE # 1707 !
CORAL SPRINGS, FL 33071

Mailing Address
8845 RAMBLEWOOD DRIVE

SUITE # 1707
CORAL SPRINGS, FL 33071

04074342

2. Principal Place of Business

3. Mailing Address

AR ARR MR

Suite, Apt. #, elc.

Suite, Apt. #, elc.

08132004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEi Number Applied For
S+-4 '.5 3209 Mot Applicable
Zip | Country zin Cauntry 0O $B8.75 Additional

5. Certificate of Status Desired

Fee Raquired

6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name

|
HODGKINSON, PATRICK
8845 RAMBLEWOOD DRIVE.
SUITE #1707

Street Address (P.C. Box Number is Not Acceptable)

CORAL SPRINGS, FL 33071

City FL | Zrcoce

8. The above named.entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. '
4 .

7 S.IGNATURF

Signa'ture. typed or prnted name of regisiared agent and kua if applicabie (NOTE: Registerec! Agenl signatura requited whei rginstating) DATE

FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S,, the

Due by September 8, 2004 Trust Fund Contribution. ] Added to Fees corporation did not receive the prior notice.
'
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE , ] Delete TILE “ODCK.‘MSW Fm'ﬂ ;CK . [JChange  [] Addition
NAME ; NAME 24
STREET ADDRESS i STREET ADDRESS el AELped DR 107
! Fal
CITY-ST. 7P CITY-ST-2IP Coka PPRINGS Fi 330%¢ - PRES BT
| TITLE . [ oelete TITLE [J Change [ Addition
NAME NAME
" STREET ADDAESS STREET ADDRESS
CITY-57- 2 CITY-$T-7IP
THLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CTY-$T- 2P . CITY-ST-2IP
TILE : 1 Delete TILE [ Change [ Additien
NAME NAME
STREET ADCRESS X STHEET AUDRESS
CAY-§T-2IP ‘ CITY-§T-2P
TILE 7 Deiete TITLE [OChange [ Addition
NAME ' NAME .
STHEET ADDRESS STREET ADDRESS
CITY-ST- 2P LTY-ST-21P
TITLE : O Delete TMLE [J Change [ Addilion
NAME . NAME
STREET ADDRESS . STREET ADDRESS
ov-gr-2p ' CITY-ST-ZIP

.12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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
ol the corporation or.the receiver or lustee empowered to exscule 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 attachment with an addiess, with all other like empowared.

oAor |04

JoS. 662~ 9848

Dawe Daytima Phone #

SIGNATURE: _

INTED NAME GF SIGNING OFFICER OR DIRECTOR




