.~ ~ 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , ~ Jul 08,2005 08:00 AM
DOCUMENT # P03000129858 o T Secretary of State

1. Entity Name N

A2 TRADING CORP.

Principal Place of Business “: - M;ﬁng Address

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

NI R

07052005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py AopedFor

54-2134900 Nat Applicable
. . $8.75 Additional
5. Certificate of Status Desired [} Fee Required

8. Name md_ﬁdcﬁrgg of Curi'b[!t_ﬁsgiﬂered Agent . }
AHARGNI, ARIEL _ I o
3601RP?.E. 207TH STREET, #1303 N DO NOT WRITE
AVENTORA L 9120 IN THIS SPACE

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 tegistered agent.

SIGNATURE — -
Signaturs, lyped nr printed namae of reQistered agent and tilie if appicabio. {NOTE. Registerad Agent signature toquirad when rainstaling) BDATE
FILE NOWI! FEE IS $150.00 $. Election Campaign Financing $5.00 MayBe | In accordance with s, 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. [1  AddedtoFees corporation did not receive the prior notice.
10. _OFFICERS AND DIRECTORS Ji
e PD S -
NANE AHARONI, ARIEL

STREET ADDRESS | 3601 NLE. 207TH STREET, #1303
Giry-sT-Ziep AVENTURA, FL 33180

o _ N  UD0nnas? 1SNz
e 07/08/05-BI0N5-23 150, 6

STREET ADDRESS
CiTY-ST-2p

TITLE
NAME

| - DO NOT WRITE
m ” T IN THIS SPACE

STREET ADDRESS
CITY-81-71°

TMLE

NAME

STREET ADDRESS
CITY-ST- 2P

e

NAME

STREET ADDRESS
ity -ST-71p

12. | heraby certify that the information suppfied with this fiing does not qualify for e exemption stated in Sectior: 118.07¢3)(i). Florida Statutes. | further certify that the Information
indicated on this report or supplemantal report i3 true and accurate and that my signature shali have the same legal effect as if made under cath; that am an officer or director
of the corporation or the receiver or trustee empowered ta execute this reporn as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachment with #n address, with all other like empowered. .
SIGNATURE: M sj{/@m AGEL A o) oe/ 80/ oS (7fp) 2529948

GNATURE AND, TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~ Daytime Phone &




