2005 FOR PROFIT CORPORATION FILED
-~. . ANNUAL REPORT (AR) Feb 02, 2005 8:00 am

DOCUMENT # P03000022048 Secretary of State
1. Enily Nama 02-02-2005 90059 031 ***150.00
SLIM TRADING GROUP, INC.
Principal Place of Business Mailing Address
1820 SW B2 AVE 1820 SW 62 AVE v
MIAMI FL 33155 ' MIAMI FL. 33155 b u u u J0
s IR
/B2 54. 62 AVE 1820 Sd 67 AvE -
Suite, Apt. #, etc. Suite, Apt. ¥, atc. 15t MOORE CR2E034 {10/04)
City & State City & State 4. FEI Number Applied For
19471 A rMiArtr FLA. . 20-1073842 Net Applicable
Zie 33/5¢ 05';” 4 zip 73/5°¢ c°w‘5 A 5. Certificate of Status Desired [ ?gag; Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ZYNE, PHILIP M

1978 BRIDGEWATER DR. Street Address {P.Q. Bex Number is Not Acce_ptable)
HEATHROW FL 32746

City FL l Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Flarida. | am familiar with, and accept
the obiigations of registered agent. ’

SIGNATURE

Signalwea, typed of printed nama ot tagistetad agent and title il applicable {NCTE Regrsiarad Agent signalure required whan rainstating} DATE

L NOW“' ‘FEE 18 5150 00 9. Election Campaign Financing  $5.00 may Be

Trust Fund Contiibution. []  Added to Fees

10, GRS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIFECTORS 1N 11

THILE D O velete THLE : [ change [ Additicn
NAME ZYNE, PHILIP M NAME h
STREET ADDRESS 1 1978 BRIDGEWATER DR. STREET ADDRESS

CITY-SI-2IP HEATHROW FL 32746 CITy-ST-28

TIILE P [ Dalete TITLE ) [ change [ Addition
NAME SLIM, MAHER HAME

STREET ADDRESS | 1820 SW 62 AVE STREET ADDRESS

CiTY-SI-72IP MiAMI FL 33155 CITY-S1. 2P

TITLE VPST [ Delete TILE [Ochange (] Addilion
Nwe_  [SLIM, DANIA . ) I R 1 L e o

STREET ADDRESS | 1820 SW 62 AVE STREET ADDRESS

oTY-ST-ZP | MIAMI FL 33155 CITY-ST-2IP

TILE ‘ [J etete TITLE [Jchange [ Addition
NAME NAME

SFREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE O Delete THLE [Jchange  [] Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY - §T-21P CITY-ST-2F

TITLE [ petete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP €ITy-s1. 2P

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 certify that the information

indicated on this report or su mental repaort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
i stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 1if
changed, or on an attachment with Eddress, with all other like empowered.

SIGNATURE:

tfasfer oS- ol 9428

E‘NAME AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date Daytana Phone #




