FILED

2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000036975

1. Entity Name
FOUNDERS TRADING, INC,

ecretary of State

04-30-2004 20342 048 ***150.00

Principal Place of Business Mailing Address .

199 BOCA RATON RD 199 BOCA RATON RD 1 4 01 5 1 5 1

SUITE 1 A SUITE 1 A

BOCA RATON, FL 33432 BOCA RATON, FL 33432

R > AR A ARV

10 W. tariNgGardews- | 310 W. LomimoGarden: Mud

S““g; :pft PNTY P YD 04202004  Chg-P CR2E034 (10/03)
[
City & Siate . City & State = 4. FEI Numbyer Applied For
Q)OC& Q&TOU ] FL E)UCR ﬁJU N £L. 5-‘-1 ~2.10 n 220 Mot Applicable
Zip Country Zip Country " - $3_75 Additional
2)3,4 372 ?G\N E)QRCL X gz POJM &QO\C‘« 5. Certificate of Status Desired O Fes Requred

6. ‘Name and Address of Currant Reglstered Agent

7. Name and Address of New Registered Agent

D'AMBROSIO, GERALD J

199 BOCA RATON RD.

SUITE 1 A _
BOCA RATON, FL 33432 \

Name

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

City ’ “FL I Zip Code

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am famitiar with, and accept

the obligatians of registered agent ;
A :

SIGNATURE _
Signature, typed or printed fame of registersc agd’nt and tiie if applicable. {NOTE: Registered Agent signature required when :sinstating) DATE
FILE NOWI FEE IS 3150.06§J 9, Election Campaign Financing $5.00 May Be
Aftei"May 1, 2004 Fee will be sgso.oo Trust Fund Contribution, O Added to Fees
. ¥
10. OFFICER$ AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE i [ peiete THLE PrériNest / Direcrtol Ol change (X Addition
NAME 3 HAME gruthony Arrigo
STREET ADDAESS & smeeraovhess | 3 1g3 Wwest Mot Placs
CirY-S1-2P L orv-st-ze ke Uitloses, FL. 32162
MLE [ Delete TILE TING Qguneo v [3change  EA Addition
HAME NAME BocrwTory . cordt
STREET ADDRESS SREETADDRESS | B7Q Wi. Com(peg Blvd  €oTe 34 b
CITY-ST-2P CITY-ST-21P fedce LT FL TA34% L
TITLE [ Delete TMLE Cchange [ Addition
NAME™ - I T e — R NAME
STREET ADDRESS ' SEREET ADDRESS - N
GITY-57-2IP CITY-ST-2IP
TITLE _ 1 dekete TME ' O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-71P
TmE [ Dekete THTLE [ change L] Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07$3)(i), Fiorida Statutes. | further cedify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal &
of the corperation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: N

fect as if made under oath; that | am an officer or director

/ P O JOI-170-663 Y

GNATWRE AND TYPED OR PRINTED NAME OASIGNTNG OFFICER ?a( DIFECTOR Date Daytime Fhone #
4

Acvmr o
]QNJWF‘( TTyv

o/



