2006 FOR :?ROFIT CORPORATION FILED
ANNDAL REPORT (AR) ______ Feb 16, 2006 8:00 am

PD3000075015
DOCUMENT # Secretary of State
1. Entity Name
02-16-2006 20060 048 ***150.00
TRADING DYNAMICS INC.
Principal Place of Business Mailing Address
1255 SOUTH MILITARY TRAIL 3770 NEWPORT AVE
SUITE 220 BOYNTON BEACH FL 33436
DEERFIELD BEACH FL 33442 us
us
2, Principal Place of Business 3. Mailing Address
Suite. Apt. #, elc. Suite, Apt. #, etc. tst MOORE CR2E034 (10/05)
City & State City & State 4, FEI Number Appled For
20-0077851 Not Applicabie
Zip Country ap Countey 5. Certificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gTA_!'SOSHE,V\r:OILé$ PV\VV-E o ) Stree-i Aézife—s;_(P,O, Box Number is Not Acceplable)

BOYNTON BEACH FL 33436

City FL Zip Cede

8. The above named entity submits this slalement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigriature, typsd or panted narma of régsiered agent and ke Il applicatie {NOTE: Regisiared Agemt signature required when reinsialing) DATE

9. Election Carmpaign Finanging $5.00 May Be
Trust Fund Contribution. []  Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
O pelete MLE [ Change [ Addition
NAME " |BASSUK, PHILIP W ' NAME
STREET ADDRESS | 3770 NEWPQRT AVE STRECT ADDRESS
. CiTY-ST-2IP BOYNTON BEACH FL 33436 Crry-57- 2P
TIMLE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IF CITY-5T-2IF
TITLE O Delete ung [3 Change  {T] Additien
NAME MAME . — —_ . —
STREET ADDRESS | B STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TITLE [ Detete TITLE Tlchange [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
IMLE ] Detete TTLE {]Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P

12. | hereby certily thal the informaltion supplied with this fiting does not quality for the exemptions contained in Section 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same lagal effect as if made under cath, tha: | am an officer or director
of the corporation or the receiver or trustee empoweregio execuie this repert as requirggl by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

i changea, or on an atiachment wit 2 8. W //3, / / R F Y~ 1256 80, ﬁ

' SIGNATURE AND TPED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR [Y bd #1121 s+ 4 @ 2 A< D3fs 2. Da . ] Joayime Prone




