2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT

1. Entity Name "

# P03000129858
A2 TRADING CORP. R ' ‘

Principal Place of Businass

3601 N.E. 207TH STREET, #1303

AVENTURA, fL 33180

Maifing Address

3601 N.E. 207TH STREET, #1303
AVENTURA, FL. 33180

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, etc,

FILED

15,2004 8:00 am

%
. ecretary of State

09-15-2004 90002 006 ***150.00

0O o

07072004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEl Number Applied For
‘ & Sli—21234900 Not Applicable
. 1| Gountry ) 2oL~ o | LMY - s Cantificate of Status Desied~ (1~ $8-75 Addional
. . Fee Required
8. Nama and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
AHARONI, ARIEL -
3601 N.E. 207TH STREET, #1303 Street Address (P.0. Box Number is Not Acceptable)
-AVENTURA, FL 33180
City FL l Zip Code

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

the obligations of regi§tared agent.

~

SIGNATURE
Signature, typed or printed name of registerad agent and tite i applicable. {NOTE: Registered Agent signature requirexd when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 MayBs | In accordance with s. 607.193(2}b), F.S.,.the ~—
B U Due by September 8; 2004~ Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
‘ . . i
10. OFFICERS AND D!RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE FD O Detete TLE Ol ctenge [ Addition
NAME AHARONI, ARIEL NAME
STREET ADDRESS | 3601 NE 207TH STREET, #1303 STREET ADDRESS
CITY-5T-2P AVENTURA, FL 33180 CITY-5T-2F
TME 3 Delete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21
TMLE T Delete TME [J Change [ Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CI—T‘(-SI-Z]P -1 [ S (R Sme et oo e mem T e SR :C[IY_:_ST_-HE___; T N I ey P, Pt s e T
e [ pelete TMLE O Change [ Addition
NAME ‘ NAME
STREET ADDRESS " STREET ADDAESS
CITY-ST-2IP CITY-ST-20P
TME {7 Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-§T-2P
TILE - . Detete- TmE O change  [J Addition
NAME ; - e NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P orestpe |

12. | hergby certify that the information suppliad 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 supplemental repon is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustes empowaered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachd ss, with alt other like empowared.
v . . .
SIGNATURE:

/&durunr‘ga’moon PRINTED NAME OF BIGNING OFFICET OR DIRECTOR

o5 Joo Jod (o) 2seavyd
[

7



