2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 02, 2005 8:00 am

DOCUMENT # P04000031846 Secretary of State
1. Entity Name 05-02-2005 90479 030 ***150.00
BIMINI TRADING, INC.
Principal Place of Business Mailing Address
1370 SE 3RD TERRACE 1370 SE 3RD TERRACE
POMPANO BEACH, FL 33060 POMPANO BEACH, FL 33060
R S DV
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
ao - ('}':?L(OS')Q . Not Applicable
Zp Country ap Country 5. Cerlificate of Stalus Desired [ ?i-g?qﬁf:;“ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered A’gar-nt.
Name
VIVIES, PATRICK
700 E DANIA BEACH BLVD Stree! Address (P.O. Box Number is Not Acceptable)
STE 202
DANIA, FL 33004
City FL i Zip Code

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

SIGNATURE
iure, Typed of printed nams of regisiered agent and tila if applicable. (NOTE: is o Ageni aig required when rei i DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Einancin 0 $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 4 Delele TITLE b Frs [ Change [ Addition
NAME CASSIGNOL, CHRISTIAN NAME TEon CHRISTOPHE TURGU A D
STAEET ADDAESS | 1370 SE 3RD TERRACE STREET ADDRESS 22 AV s Daajus M L aub
mv.st-2p | POMPANO BEACH, FL 33060 CITY-ST-2P PoGarRl I138%es FRAVLE
THTLE 1 Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-51-2P
Tme [ Delete THLE [C1cChange  {_J Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CIRY-5T-2P CY-ST-27
TLE O Detete Tne [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TMLE [ Delete TITE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE O pelete TITLE O Change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P

12. | hereby certity that the information supptied with this filing does not qualify for the axemption stated in Section 119.07§3)(i), Florida Statutes. | further certify thet the information
indicated on this report or supplemental report is true and accurate and that my signature shall 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ < ——Y% __—~ A f4) 2005”4365 obs- oS

SIGNATURE ANITTYPED SIGNING OFFCER OR DIRECTOR imo Phone #




