FILED

2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # P03000081153 04-30-2004 90315 006 ***150.00
1. Entity Name
MY TRADING COMPANY
Principai Place of Business Maiting Addiess
316 HARBOR DR - 316 HARBOR DR
INDIAN ROCK BEACH, FL 33785 INDIAN ROCK BEACH, FL 33785
e v 0 O O

Suite, Ant. 4, etz Suite, Apt. 4, etc. 03312004 Chg-F CR2E034 (10‘,03)

City & Stale City & Stale 4, FEI Number Appligd For

55 - 8 y /92, 9 Noi Applicsble
B e e e B R ALt e s v Y e o R ?B;—TS’@amﬁil”‘ ok
ee Reguired
6. Name and Address of Current Registared Agert 7. Rame and Address of New Registered Agent
Name

BRORSON, P GIOANNA ,
316 HARBOR DR [Ei Street Address (P.0. Box Numnbar is Not Asceptable}

INDIAN ROCK BEACH, FL 33785

City FL ‘ Zip Coda

8. The 2bove ramed entity submits Ihis slatement for the purpose of changing its registerad affica or ragisterad agent, o both, in the State of Flaridz. | am iamiliar with, ane accept
the obligalions of regisiered agent.

SKANATURE
Signanrs, typed v printed nane of registered agent ared tile if spoiicaze, {NOTE: Regidersd Agent signatwe raguied whan reinstaing) DATE
FILE NOW!! FEE IS 5'150_00 9. Election Campaign Financing $5.00 may Be
- After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. ) OFFICERS AND DIRECTORS ADDITONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE DP - % {1 patate ] Change 7] Agdition
NAME BRORSON, P GIOANK&,._

spceess | 316 HARBOR DR &

CiFy-ST-2P INDIAN ROCK BEACH, FL 33785 CiTY-S1-21P
LE T Defete TOTLE [J Change T Addition
MAME NAME
SIREET ADDRESR SIREET ADLRESS
_Eav-ST- 2P L - . o CITY-§7- 2P ..
TImE 7 Dajete TILE [0 cnanga ] Addition
NaME NanME
SIRLLT ADDRESS SIREET ADDRESS
CiTY-ST-21P . CiTY-ST-21P
TLE (7 pelate TLE [ changs ] Adidition
NALE HAME :
STREET ADDRISS STREET ADDRES
CHY-8T-2IP CiTY-ST-2P
e 7 Detste TLE [T Grange 7 addition
R3ME Namt
STREET ADDRESS STREET ADDRESS
CTY-5T. 7P GITY-ST-2Ip
e ] Delele TTLE [ Change {1 Adeilion
HAME HAME

STREET ADDRESS SIREET ADCREES
GHY-5F-2P Gify-5r-2p

12. [ narshy cerliy that the information supplisa with this filing deas not qualidy for the axemption statsd in Seclion 118.67(3)(1), Florida Statutes. | further cerlify that the information
indicaied on this repoil or supplemental reponiis rue and accurate and thal my signatura shall kave the same legal sffect as if made under oails: that | am an officer or diteclor
af the cocporstion o the receiver or trusies empowerad © execuls this report as requirsd by Chapier 607, Florida Statttes: and that my nama sppears in Block 13 or Slock 11 i
charged, or en an attachiment with an address, with ali other fike srmpowered.

SIGNATURE: L —— P Glaulld BRoRSND iéz@ 727571 4323

SIGNA E AND TYPED OR PRINTED NAME DF SIGMING OFFICER OR DIRECTOR Daytimg Phong #




