FILED

2004 FOR PROFIT CORPORATION Jul 1 2, 2004 8:00 am

ANNUAL REPORT

Secretary of State

07-12-2004 90026 034 **%555.00

DOCUMENT # P03000066260

1. Entity Name ., s TR e

RELATIVE TRADlNGS INC.

Principal Place of Business

11185 NW 72DN TERRACE
MIAMI, AL 33178 US

Mailing Adgress

11185 NW 720N TERRACE
MAMI, FL 33178 IS

94061667

L

2. Principal Place of Business 3. Mailing Address
4
Suite, Apt. #, etc. ——— - Suile, Apt. #.etc.  —~—3 07072004 Chg-P “CR2EN34 (1 0[03)
City & State City & State 4. FE! Number Applied For
1U A - Not Applicable
Zip Country ap Couniry 5. Certiticale of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N e Name
PADRON, ZARIFE C MS.
11185 NW 72ND TERRACE Street Address (P.0O. Box Number is Not Acceptable)

MIAMI, FL 33178

e - City

T FL l Zip Code

ik

8. The-above named entity submits this staterent for the purpose of changing its regustnred office or registerad agent, or both, in ihe State of Florida. 1 am familiar with, and accept
the obl'gaﬁons of regestered agent. .

i
PR wro- :
.o .y
o +

SlGNATUFIF o

_ . Sinate, typad or printkd name of registersc agedt and ite ¥ spphicable. (NOTE: Registared Agent signaturs required when relnstating) DATE

"' FILE NOWIN FEE IS $350.00 8. Etection Campaign Firancing $5.00 may Bo

Dus by September 8, 2004 Trust Fund Contribution. Added to Fees

10. . OFFICERS AND DIRECTORS M,/ ADDITIONS ICHANGES TO OFFICERS AND DIRECTOHS IN 11
LLE P i {3 Delete e O crangs T Addition
NAME PADRON, ZARIFE C MS. . NAME
STREET ADDRESS | 11185 NW 72ND TERRACE STREET ADDRESS . . . e
CTY-5T-2P MIAMI, FL 33178 CiTy-ST-21P
TINE VP . ‘ {1 Deten TE . ) [ Crange [T Acdition
nmver | PADRON, ORLANDO G SR. NAME i . i . . L
SMEET ADDRESS | 11185 NW 72ND TERRACE STREET ADDRESS s
CITY-ST-2P MLAMI, FL 33178 CITYST-2IP
TRE 5 [ Deigte TILE Ochange [ Addition-
nvE | ‘ NAME
STREET ADDRESS | ' STREET ADDAFSS
CITY-ST-2P £ITy-5F- 2P
TInE 3 Delee TINE [ thange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P LTY-ST-2P
TLE O celee TmE Olchange [ Addition
NAME NAME -
STREET RODRESS |~~~ ———. I - f smemapoREss{ Cc T e T -
CTY-SF-2P : CITY-§T-2P . .
ITE ] Delete e - Otrange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CY-5T-219 A ; Cimy-ST-2IP

b plied with this filing does not qualily for the exemption stated in Section 119.0753)(”. Florida Statutes. 1 further certify that the information

tal report iz true and accwrate and that my signature shatt e same legal effect as if made under oath; that | am an officer or director
wered 1o execute Hhis report as required by Chapter : Flotlda Siatutes; and that my name appears in Block 10 or Black 11
£, .

all other lixe 2 ,__-14'(\—)(‘/)(0” O;L/-‘?/OV [;DJ S,:jgyf@

Caylime Phone #

12. 1 hereby ceriify that thaunfor 3
Indicated on this report ar su plemg
: =—|l' 62 en




