2004 FOR PROFIJT CORPORATION

AMENDED ANNUAL REPORT F M iy

- Sy -
DOCUMENT # P03000118267 D
1. Entity Name Oll
EIGHTEEN STARS TRADING CORPORATION AlG -9 AM i0: 22
SECRETARY 0F srare.
Principal Flace of Business Mailing Address TA L L A HA S S E-EO ;FESA TE
4925 BEACH BOULEVARD 4925 BEACH BOULEVARD ' Ri DA
IACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207 :
S v A
Suite, Apt. #, etc. Suite, Apt, #, elc. 08052004 Chg-P CR2E034 (10/03)
City & State } City & State 4, FEI Number Applied For
30-0219890 Not Applicable
“ - - - Country 4P e SCounty. 5. Certificate of Stats Desired I:l - fggﬁgﬁ:’:&“"“a'”
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAFER, ELIOT J
10110 SAN JOSE BLVD. Street Address (P.Q. Box Number (s Not Acceptable)
JACKSONVILLE, FL 32257 -
City . FL | 2ip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, fyped or printed name of iegisterad agent and Litte il applicabla. (NOTE: Registerad Agent signatura required when reinstating) DATE
) 9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. | Added to Fees
10. ‘ OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD x Delete THLE —- [ Ghange [ Addition
NavE LAI, ALFRED NANE cI04 0221494977
SREET ADDRESS | 4925 BEACGH BOULEVARD STREET ADDRESS 03/16/04--01071~-0073 *#61.25
CITY-8T-2IP JACKSONVILLE, FL 32207 CITY-5T-ZIP
TITLE D 1 Defete TIMLE [ Change [} Addition
NAME TRCMBERG, FRED NAME
STREET ADDRESS | 4925 BEACH BOULEVARD : STREET ADDRESS
CITY-51-2IP JACKSONVILLE, FL 32207 CiTY-5T-7P
TNLE |vPsD . - [ Detee IME 1THSTD - - XChange [ Addition -
NAVE TROMBERG, MARTHA NAME TRomMBERG, MHETHA
STREET ADDRESS | 4925 BEACH BOULEVARD STREET ADDRESS (afr 2 & Seach, e
or-s1-20 | JAGKSONVILLE, FL 32207 orv-51-20 | jee aopaile . FL JZ 07T
TILE T Delete TITLE [ cnange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-21P
TITLE [ Delete TME [ Ghange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-3T-7F ) CITY-Si-ZIP
TIME 1 Detete e [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7ZIP

12. | hereby gertify that the information supplied with this filing does rot qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplermental report is true and accurate and that my signature snall have the same legal effect as if made under oath; that | am an officer or directer

of the corporation or the receiver or trustee empo! 1o execute this report as required by Chapter §07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an add h all other like @mpower

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGCTOR Date Daytims Phona #




