FILED
2004 FOR PROFIT CORPORATION Jul 06, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000144508 Secretary of State
1. Entity Name 07-06-2004 90112 001 ***150.00
U-TRADE FX INC.
Principal Place of Business Mailing Address
1700 NW 64TH ST STE 100 1700 NW 64TH ST STE 100
FT LAUDERDALE, FL 33309 FT LAUDERDALE, FL 33309
R s IR G
Suite, Apt. #, etc, Suite, Apt. #, etc. 07012004 Chg-P CR2E034 (10/03)
City & State ) City & State 4, F ber Applied For
SO ONBUTTD [ ritsesies
Zp | Country an Country 5. Certificate of Status Desied | ?g'gfqﬁgdmma]
- 6. Name and Address of Curront Registered Agent — . —— 7.-Name and Add| of New Registered Agent — ~— -
Name
BONNER, LARRY
100 SE 2ND ST STE 3400 Street Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33131
City FL ‘ 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 Rorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
i Signature, typed or printed name of registessd agen! and titie if applicable. INOTE: Reg d Agent sig requiled when reinstating) CATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In acoordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. 0 Added to Fees corporation did not receive the prier natice.
10, % OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e ™ D s ] Delete TME ) change [ Addition
NAME GOLDMAN, SAM J HAME
STREET ADDRESS | % 1700 N_\N 64TH ST STE 100 STREET ADDRESS
CITY-ST- 2P FT LAUDERDALE, FL 33309 CITY-5T-2°P
TITLE . O Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-2P
TME : 1 etete TME Olchange [ Addition
NAME NAME
STREET ADDRESS | —=~ = »— - v S e ot STREET ADDRESS | e —_— e ——— . e —— e
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TLE [Jchange {1 Addition
NAME HAME
STREET ADDRESS STREET ADRESS .
CITY-8T-ZP . CiTY-ST-2P
1TLE 1 Delete TME . [J Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITy-57-2p TITY-ST-7P
TILE [T Delete TITLE [J Change [ Addition
HAME , NAME
STREET ADDRESS STREET ADDRESS
SITY-ST-2F B - . . - . CITY-ST-ZP S

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Forida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with aff other like empowered.
s:ammne?%ﬁ;«"\m - \ m QA4 -A0

WWMMDMEGNWGMRMMW Daytima Phone #




