2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # P04000083631

1. Entily Name
THAT TRADING, INC,

Secretary of State

05-02-2005 90436 035 ***150.00

Principal Place of Business

4481 STIRLING RD
FT LAUDERDALE, FL 33314

Maiiing Addross

4481 STIRLING RD
FT LAUDERDALE, FL 33314

2. Principal Place of Business

3. Mailing Address

(NGO O

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

04282005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
- / Z-?/ f 3 O Not Applicable
Zi Country... Zi t i
P Rz s Gountry 5. Certificate of Status Desired d $8.75 Additional
K Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
~ e Nams

SPIEGEL & UTRERA, P A
1840 SW 22ND ST. .
4TH FLOOR
MIAMI, FL 33145

Street Address {P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8: .Tha above named entity submns this statement for the purpose of changing its registarad office or registsred agent, or both, in the State of Florida. | am familiar with, and accept

.., the'obligations of registered agent.
g e

. .

SIGNATURE
Signature, typed or printed name of registered agant and tide if appicable, (NQTE- Registerec Agent signatura required when rolnstaling) DATE
FILE NOWIl FEE'is $150.00 9. Elsction Campaign Financing $5.00 May Bo
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O Addad 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DPT 1 Delete THLE [ Change ] Addition
NAME LASHBROOK, DEAN R NAME
STREET ADORESS | 4481 STIRLING RD STAEET ADDRESS
CITY-ST- 7P FT LAUDERDALE, FL 33314 CITY-ST-ZIP
TMLE oV MDelme e O change [ Addition
NAME GRECQ, MICHAEL NAME
STREET ADDRESS | 4481 STIRLING RD STREET ADDRESS
CITY-ST-2IF FT LAUDERDALE, FL 33314 CiTy-5T7-21F
TILE S 1 Delete THLE O Change [ Addition
MAME LASHBROOK, MARTHA NAME
SYREET ADDRESS | 4481 STIRLING RD STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE, FL 33314 CITY-ST-2IP
TILE 7 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-2IP CITY-ST-TIP
TIME [ Delete TFILE [JChange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CHY-ST-2IP
TiLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-21P

12. | hereby cerlify that the information supplied wi
indicated on this raport or supplementa

epBrt is Jue and accurate and ihat

this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y signaturg shall have the same logal effect as if made under oath; that | am an officer or director
by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

%Af/ S Sy JF/-F 2

Oaylits Pione ¥

F



