2004 FOR PROFIT CORPORATION Mar 261:‘112]._6%!4) 8:00 am

ANNUAL REPORT

9
DOCUMENT # P03000123132 Secretary of State
1. Entity Name 03-26-2004 90030 004 ***150.00
PM TRADING, INC.
Principal Place of Business Mailing Address
425 S CHICKASAW TRAIL #22% 425 S CHICKASAW TRAFL #229
ORLANDO, FL 32825 ORLANDO, FL 32825
1
2, Principa! Place of Business 3. Mailing Address ”“MI\ m m mﬂ mH m“ “m “I‘l “I“ ‘w “m Hm H'II H
Suite, Apt. #, efC. Suite, Apt. #, etc. 03022004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
QZO?/QC? é[ 4 Net Applicable
Zip Country ap Country §. Certificate of Status Desired O fei';’g l‘:r‘t’d“io”a'
6. Name and Address of Current Registered Agent 7. Name and A of New Reg Agent
Name
ORLICK, PHYLLIS _
875 BREVARD CT Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32825
City FL I Zip Code

8. The above named entity submits this statement for the purpose 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
Signature, yped o printad name of registerad agant and Litle if applicable {NOTE: Registered Agen signaiure required when reinsialing) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Foe will be $550.00 Trust Fung Contribution. & Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE O change ] Addition
RAME ORLICK, PHYLLIS NAME
STRFET ACDRESS | 875 BREVARD CT STREET ADDRESS
CITY-S7- 2P ORLANDO, FL 32825 CITY-ST-ZP
TITLE D 7 petete TMLE 1 Change ] Addition
NAME DUCHEN, PETER M NAME
STREET ADDRESS | 425 S CHICKASAW TRAIL #229 STREET ADDRESS
CITY-$7-2P ORLANDO, FL 32825 €ITY-ST- 2P
TILE {1 petete TILE [ Change ) Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TMmLE 7 pelete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITY-S1- 2P
TE [ belete TMLE [T Change  £J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-219 CITY-ST-71P
TiTLE . _ T Delete TITLE [ change [ Addition
NAME ~ . U, o NAME
STREET ADDRESS | e STREET ADDRESS
CITY-ST-ZIP CITY-S7- 2P

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplémental report is true and accurate and that my signatur shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; anc that my name appears in Block 10 or Block 11 if
changed, or orr an attachment with an address, with all other tike empowered.

SIGNATURE: ﬂc/ﬁo Oaleat Fayiir s ORlick 3-2Y-0Y 07 L58-Ya38

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IMRECTOR Daie Daytime Phona #




