FILED

2005 FOR PROFIT CORPORATION Feb 02. 2005 08:00 AM
__ANNUAL REPOR? Secl,‘etary of State

DOCUMENT # PG3000118267

1. Entity Hams

EIGHTEEN STARS TRADING CORPORATION

T

Principat Place of Businass T T aing Address
4925 BEACH BOULEVARD 4525 BEACH BOULEVARD
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207

i

ey (AR

01252005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P Tomwn — T

30-0219860 Not Applicable
8. Cartiticate ot Siatus Dashed |} $8.75 Additional
Fes Required
€. Name atid Address of Current Regj o Agent T B P B T

10110 SN JOSE BLVD. DO NOT WRITE
JACKSONVILLE, FL 32257 IN THIS SPACE

8. Tha above named antily submits this sfatamant 1a7 The purpasadf changing its regisfared office dr cegisterad agent, or both, In the State of Florida | am familiar with, and accept
the gbligstions of regisiered agent. ) : .

SIGNATURE — — — . — 0

Signature, typed of printad namo o regiziored 6oest &nd Tlis f noplizabie, {NOTE Raglstarsd Agent signaiure raquired whon relnstaling) -~ DATE ! ) =
o B ' T e Donono21o7s0. o
ILE NOW! IS $150.00 8. Eiection Campaign Financing $5.00 May Be ’ A -
Aﬂ.’; P;t-aEy 1?25%5:'55‘ w;?; be 3555.% Trust Fund Contribution, O Added to Fees SE‘JE”"“ DS BB{BE i}{]ﬁ }-SD * &]

10 j OFFICERS AND DIRECTORS 1 ) T A

e PSTD ) T i T

HAME TROMBERG, MARTHA

SIRETTADORESS | 4925 BEACH BOULEVARD
cn-st-2r 1 JACKSONVILLE, FL 32207

Hie D o -
HAME TROMBERG, FRED

SIREEY ADDAESS | 4925 BEACH BOULEVARD

CAY.LT. 2F JACKSONVILLE, FL 32207

0iE VPSD ) T
RAME TROMBERG, MARTHA

4525 BEACH BOULEVARD
zgiﬁf ’ JACKSONVELL& FL 32207 DO NOT WRITE

e N IN THIS SPACE

NAME

STRELT ADDRESS
Giry-§T-Iip

i—

HRRE

RAE

SIRELT ADDRESS
Clfy-s%-2p

THieE

NAME

SIREET ADDRESS
LiTy-5¥-2P

12, | haseby cerliiz" that the information supkiied with this fiing does aat qualify far (& exetnition stated in Saction 1 19,0?&:-,)@ Flarldz Siatutes. | further cerify that the Information

indicated on this report ¢r suppfemeniai repart is frue and accurate and that my signature shall bave the same fegal etfect as # made under oath, that | am an oHficer or direclos
ot the corporailon or the recelver or wustee empowerad 1o exacute this report as required by Chapter 607, Florida Statules; and that my narme appears in Block 10 or Bigck 114

changed, or on an altachmens with an address, wi oter ¥ke smpowered,

SIGNATURE: ~

IGNATURE AND TYPED DR P

o




