FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000081153 05-02-2005 90413 025 ***150.00

1. Entity Name

MY TRADING COMPANY

Principal Place of Business Mailing Address 1 q“lq 1tV
316 HARBOR DR 316 HARBOR DR
INDIAN ROCK BEACH, FL 33785 INDIAN ROCK BEACH, FL 33785

RO R N AR

P ) ' - . 04282005 Ne Chg-P ] CR2E034 (10/03)
Do NOT WRITE IN ‘ TH IS SPACE 4. FEI Number Applied For
: ,, ' : £5-0841929 Not Applicable

: " , ‘ $8.75 Addniona!
5. Certificate of Status Desired ] Fee Required

—— - 6. Name znd Addraso cf Currunt Registered Agent— - JRVUNOU U L e e e i

316 HARBOROR. - DO NOT WRITE
INDIAN ROCK BEACH, FL 33785 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its regisiered office or cegistered agenl, or both, in the State of Florida. | am tamiliar with, and accept
the chligations of registered agent.

SIGNATURE

Sgnatwre. typed or prnted name of registerad agert and (tke 4 applcable. (NOTE: Aegstered Apent spneture required when reinstatng} DATE
FILE NOW!! FEE 1S $150.00 9. Elactian Campaign Financing $5.00 may e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, U AddedtoFees
10, OFFICERS AND DIRECTORS [
TTLE oP
NAME BRORSON, P GIOANNA

STREET ADORESS | 316 HARBOR DR
L8121 INDIAN RQCK BEACH, FI. 33785

TmE
NAME _
STAEET ADDRESS
CY-51-2P

TILE
RAME

s DO NOT WRITE

. IN THIS SPACE

STREET ADDRESS
Ciiy-81-aF

TITLE

NAME

STREET AQDRESS
CITY-S1-21P

TILE
NAME
STREET ADORESS . .
CITY-§7-29 - =

12. | hereby certify that the information supplieg with this filing goes not qualily for the exemption stated in Section 119.07(3)(i). Florida Staties. ! further cerlify thal the information
indicated on this report or supplemental report is lrue and accurate ana that my signature shall have the same legal effect as it made under oath; that | am an office or direcior
of the corporation or the receiver of trustee empowered to execute this repart as reauized by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, of on an atachment with an ada:ess. with all other like empowered.

SIGNATURE:/M‘ P GoawA Beonssdlf o Y a5 7 727 512 5523

SIGHATHHE AND TYPEC OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Cata Daytrne Phong #




