>~ 2004 FOR PROFIT CORPORATION
. ANNUAL REPORT

DOCUMENT # P03000058582

1. Enitity Name

FILED
Feb 09, 2004 8:00 am
Secretary of State

02-09-2004 90062 028 ***150.00

TRADING PLACES RESOURCE CORP.

Principal Place of Business

1571 W. GOLFVIEW DR.
PEMBROKE PINES, Fi. 33026

Maiing Address

1571 W. GOLFVIEW DR.
PEMBROKE PINES, FL 33026

AR

2, Frincipal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

01312004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
20 ‘0/.3 509 L Not Applicable
Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired O

Fee Required

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

Name

*MATA;MIRIAM E T — . P
1571 W. GOLFVIEW DR. Street Address {P.0. Box Number is Not Acceptable)}

PEMBROKE PINES, FL 33026

City FL ’ Zip Code

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 obkgatioRg of registered agent. f’/f 'z [M E ' f,/4 7_4_ //SI//

{NOTE: Registered Agent signature required when renstating) DATE

SIGNATURE

natre, typed or printed name of registered ahd fitle if applicable.

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 may Be

FILE NOWIl! FEE IS $150.00
Added to Fees

After May 1, 2004 Feo wiil be $550.00

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTE PD [ velete TITLE [ ¢Cnange [ Addition
NAME PENTON, MAYLETC NAME

STREET ADDRESS | 1571 W. GOLFVIEW DR. STREET ADDAESS

CITY-S§T-2P FEMBROKE PINES, FL 33026 CITY-5T-7IF

TITLE vD 1 pelgte TILE [J change [ Addition
NAME MATA, MIRIAM E NAME

STREET ADDRESS | 1571 W. GOLFVIEW DR. STREET ADDRESS

Cry-§1-2P PEMBROKE PINES, FL. 33026 CITY-S7-ZP

TILE [ pelete TILE [ change [ Addition
NAME : NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2P CITY-§7-2P

T e : - - e ] Delete e - - ) - . - - ~Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2P

THLE [ oelete TE [1change [ Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-57-2P CITY-ST-2P

TLE 3 Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-29

12. | hereby certify that the information supplieg with this filing does not gualify for the exemption slated in Section 118.07{3)(i}, Florida Statutes. | further certify that the information

. indicated on this report 07 supplemenial report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the carporation of the receiver or Tustee empowered to eXgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachrment wil a s, with ali other ke empowered.

SIGNATURE: A N\ —— /’/410"7(5- &""f"’m/}“‘ //3‘14"/

z
SICHATURE AND TYPED OR PRINTED NAME OF|SiGNING OFFICER DR DIRECTOR Daytime Phone #




