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2005 FOR PROFIT CORPORAYIO

ANNUAL REPORT

F_—
A\

DOCUMENT # P04000032298

1. Entity Name

CONCORDE TRADE ASSOCIATION, INC.

Principal Place of Business Mailing Address

651 PINE DRIVE SUITE 307
POMPANO BEACH, FL 33060

651 PINE DRIVE SUITE 307
POMPANG BEACH, L 33060

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, etc.

WTAREmATI

FILED
Secretary of State

02-08-2005 90020 003 ***150.00

20012228

(I

01262005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
SL-Y4 63087 Not Applicable
ap Countey Zp Country 5. Certificate of Status Desired 3 $8.75 A_ddilional
Feea Required
- 6._Name and.Address of Current Registered Agent.- = — e =7 .-Naino and Address of New.Registered. Agent - e
Name

HUYSMAN, MICHEL ESQ
2000 S DIXIE HWY SUITE 100M
MIAMI, F£ 33133

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligalions of registered agent.

SIGNATURE

Signalurs. typed o prrtea rame of regisksred agant and Lt i appicable,

{ROTE: Registergd Agent s.gnature required when reinslaurg)

DATE

P

— T FILE NOWNI“FEE IS $150.00"
After May 1, 2005 Fee will be $550.00

—8.- Election Campaign.Financing
Trust Fund Contribution.

Added to Fees

-'-—$5;00'May-Bs~' o=

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 11

TiLE D [ Delete TILE [Jchange  [T] Aggitien

NAME SCHAAD, MICHEL HAME

STREET ADDRESS | 651 PINE DRIVE SUITE 307 STREET ADDRESS

chny-s1-2P POMPANQ BEACH, FL 33060 CITy-sT-2IP

TLE 1 Delete TITLE [Jchange [ Addition

NAMLC NAME

STREET ADDRESS STHEET ADDRESS

CINY-$1-2P GITY-ST-2IP

TILE O Detste TLE Jchange [ Addition
B LNAME_ e ———— e e

STREET ADDRESS STRELT ADDRESS

CITY-§1-2P CITY-51-2P

TILE [} Delere TITLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P cIvY-§1-7P

TILE O petere TILE [ change [ Aadition

NAME NAME

STRCET ADDRESS STREE! ADDRESS

ClIY-S1-2IP CTY-ST-7P

HILE [ petete TITLE ] Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SE-21P CITY-S5-21P

12.  hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or rustes empowered o execul
changed, or on an attachment with an address, with all other lik)

SIGNATURE:

his raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2. 03 . 095"

men“n-rwnnrrvﬁ!b"ﬁmrsy(ms OF SIGMING OFFICER OR DIRECTOR

Dale

Dayiime Phona &

Feb 08, 2005 8:00 am

7



Division of Corporations

)1
-

forgery

= 0%0&0 339 75&%; 20f3
.7 ATTACHMENT

under 5.831.06, Florida Statutes.

SO

O3]

4

Officer/Director Name And Address

Title

Name (Last, First. Middle, Title)
-or- Entity Name

Street Address

City, State

Zip Code & Country

Title

Name (Last, First. Middle, Title)
-or- Entity Name

Street Address

City, State

Zip Code & Country

Title

Name (Last. First, Mi(_IdIe, Title)
-or- Entity Name

Street Address

City, State

Zip Code & Country

Title

Name (Last, First. Middle, Title)

[SCHAAD

[
IMICHEL

|651 PINE DRIVE SUITE 307

-or- Entity Name
Street Address
City, Siate

Zip Code & Country

Title

Name {Last, First, Middle, Title)
-or- Entity Name

Street Address

City. State

Zip Code & Country

[POMPANO BEACH | FL
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