2005 FOR PROFIT CORPORATION

- ANNUAL REPORT FILED
DOCUMENT # P03000144808 T

1. Entity Name
U-TRADE FX INC.

Secretary of State

Principal Place of Business: o i Mmﬂd Addrass .
1700 NW 64TH ST STE 100 1700 NW 84TH ST STE 100
FT LAUDERDALE, FI. 33308 FT LAUDERDALE, FL 33308

— AR DR

02172005 No Chg-P CR2E034 {10/03)

Feb 21, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE e AopTedFo

20-0484755 Not Applicable
5, Certificate of Status Desired O geae.;gq l.;?ea;rtional

B oY DO NOT WRITE

100 SE 2ND ST STE 3400

MIAMI, FL 33131 | | 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 famifiar with, and accept
the obligations of registared agent.

SIGNATURE —

Sigrature, typed ex pristed name of registerad agent and il 4 appiicablo, (NOTE” Reglstered Agent signature required when ralnstatlg) DATE
FILE NOWH! FEE I$ $150.00 9. Efection Gampaign Financing $5.00 May Be
After May 1, 2005 Foe will bo $550.00 Trust Fund Contributior. 0 Addedto Fees
14, — OFFICERS AND DIRECTORS [ S T
TLE D
NAME GOLDMAN, SAM J
STREET ADDRESS | % 1700 NW 64TH ST STE 160
chy-§1-2p FT LAUDERDALE, FL 33309 o . Y -
T o - - i..F"l’t!pr\ ;"ﬁ‘i‘f‘égt} IR
e TP t%"ci s E-008 150600
NAME
STREET ADDRESS
CiTY. ST- 2P
TITLE - -
NAME

iy DO NOT WRITE

iz ' B B IN THIS SPACE

NAME
STREET ADDRESS
GITY-sT-2P

TRLE

HAME

SIREET ADDRESS
CITy-ST-2P

TMLE
NAME
STREET ADDRESS

CITY-ST-2P L_

12. | hereby certify that the information supplied wilh this fiiing does not qualisy for the exemption stated in Section 118,07(3)(), Florida Statutes, | further certify ihat the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if madae under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to 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 ag attachmen? with an address, with all other ke empowerad.
SlNATURE: B NS S A05  GALmM A0

me@vpmonmm&orsmma OFFICER OR DIRECTOR Taytne Phone 4




