FILED

Jul 27, 2005 8:00 am
2005 FOR FROFIT CORPORATION Secretary of State

DOCUMENT # P04000046747 07-27-2005 90044 046 ***150.00
1(.'3E?Zl)nélr:sll_"‘esOURCE TRADING COMPANY , INC.

¥ J .
Pringipal Place of Businass Mailing Address . s . k i .
4420 BEACON CIRCLE 4420 BEACON CIRCLE .- oﬂ 7?54
WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL 33407 :

O 0O

g

2. Principal Place,of Business 3, Mailing Address F
206 Camorn iy N2Z- 46 @ym. e sk
Suita, Apt. #, etc, i Suite, Apt. #, etc. 07182005 Chg-P CR2E034 (10/03)

Appliad For

&3(219@»1 @M/ FZ. iy;jﬁm 276‘,/ '(L “Erﬁm’bi bgw70 1 _{Not Applicable

%{/ /4 CZU/MSW g, ??L/ /1 ) AY%) 5. Cerificate of Staius Desired [ fg-;fq::r;””"a’

6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

WARD, DAMON & POSNER, P.A.

4420 BEACON CIRCLE STE 100 Street Address (P.Q. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33407

City ' FL l Zip Code
8. The above named entity submits this statement for the puifpse of changing its registered office or registered agent, or both, in the State of Florida. | am fagniliar with, and accept
the obligations of registerad ag%;/ /w}“
Signature, typed of paﬁle’q name of reg.ﬁed ageMlu it aprmiaable, (NOTE: Registered Agent signalua required when reinstating} DATE
FILE NOWIH1 FEE IS $150.00 9. Elsction Cempaign Financing $5.00 Mmay Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution, O  Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
niLe ﬁ'{sfa'yu 7 oelete TIMLE O change  [J Addition
NAME 4R y NAME '
SREETADORESS | 2.0 & CrTidns’?? b 4 STREET ADDRESS
Ciry-51-2° ﬁ()aﬁl. @M M / ‘Q ?39// eimy-St-21P
iTLE < e D'Delele IMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEN ADDRESS
CITY-ST-2IF CITy-S1-21F
TMLE 3 Delets. TILE ; ~ [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-51-21P
FIMLE [ Detete TINLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TITLE [ delete TILE [ Change  [] Addition
NAME ’ NAME
STREET ADDRESS SIREET ADDAESS
CITY-5T-2IP CiTy-81-21P
e [ oeletn TITLE I change [ Addition | -
NAME NAME
STREET ADDRESS SIREET AQDRESS
CITY-ST-ZiP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119,07§3Xi). Florida Statutes. | further certily that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an ofiicer or director
of the corporation or the raceiver or rustes empowarad uired by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11if,

changed, or on an attachment with an address, with &l
re” - B 79

ING OFRCER OR DIRECTOR Date Daytime Phone #

xecuto Lhis repart as,
er like empowsred,

SIGNATURE:

SIGNATURE AND TYESerDR




