2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ May 03, 2004 8:00 am

DOCUMENT # P03000050434 Secretary of State
1. ity Name 05-03-2004 91065 026 ***163.75
QUEEN'S INTERTRADE, INC.
Principal Place of Business Mailing Address
150 SUNNY ISLES BLVD. 150 SUNNY ISLES BLVD. - B
NORTH M!AMI BEACH FL 33160 . NORTH MIAMF BEACH FL 33160 '
Suite, Apt. #, alc Suite, Apt. #, elc. . MOORE CR2EQ34 1"03
City & State City & State 4. FE! Numter Applied For
’ Z} O0% 3 \ t—'\ 2 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired 4} ?i‘;i}::?:;"onal
6. Name and Agdress of Current ReglstEred Agent 7. Name and Address of New Registered Agent
- —an —— - — Name o ——— e - - =l
?é%hgﬁi\l}:ﬁ;\eEES BLVD Street Agdress (P.C. Box Number s Not Acceplable)
NORTH MIAMI BEACH FL 33160
City F L Zip Code

8. The above named enlny submgf:s 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

SIGNATURE
{NOTE: Registered Agent signatura required when renstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. -4 Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANDG DIRECTORS IN 11
e " PD D [ petete THLE [IcChange L] Addition
NAME AKININ, YSAAC NAME
STREET ADDRESS | 150 SUNNY ISLES BLVD. STREET ADDRESS
CITY-ST-21P NORTH MIAMI BEACH FL 33180 CITY-ST-21P
THLE VD S [ Delete TIME [JChange  [7] Addition
NAME BENARROCH, REINA - NAME
STREET ADDRESS | 150 SUNNY ISLES BLVD. STREET ADDRESS
CITY-ST-7IP NORTH MIAMI BEACH FL 33160 GITY-ST-ZiP
TITLE O delete TLE {JcChange [ Addition
NAME HAME
STREET AUOAESS STReEl AUDAESS
CITY-S7-2IP CITY-ST-ZP
TITLE [ Delete THLE {JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-ZiP
THLE [ celate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 3 oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P 1 CITY-ST-2ZIP
12, | hereby certify that the informgtionisuppiiedwith this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further centify that the informaticn
ingicated on this report or dlem Eppfl is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the resgivel ordfu rmpowered ta execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block t1 i
changed, or on an attachmen n ss, with all gther like empowered.
SIGNATURE: /. Nsane Bisin GH\ZB}H /48436333
p H ‘E/Oﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date " Daybme Phone #

R




