FILED

2005 FOR PROFIT CORPORATION Feb 07, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000103474 02-07-2005 90077 018 ***150.00

1. Enlity Name
FOTC TRADER INC.

Principal Place of Business Mailing Address q U U -I- q b \j J
T1714TNW 42ND AVE 1714TNW 42ND AVE
CAROL CITY, FL 33055 US CAROL CITY, FL 33055 US
Suite, Apl. #, elc. Suite, Apt. #, elc.
wie. At §, elc uite. Apt. ¥, ete , 02022005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
20~ 134L21 55 Not Applicable
Zi Count Zi Count iti
® iy ® ounty 5. Cerlificate of Status Desied (] 58-79 Addiional
Fae Reguired
____'6MName and Adaress of Current Registered Agent —- -~ — = ' = - - ———7.-Nama and Address of New-Ragistored Agent—-— —
: Name
QUINTERO, RODOLFO
17141NW 42ND AVE Street Address (P.O. Box Number is Not Acceptabie)
CAROL CITY, FL 33055
City FLW Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office ar registered ageni, or both, in the State of Florida. 1am familiar with, and accepi
the obligations of registerec agent. X
SIGNATURE
- Signature, typed or prnied name of regisiered agenl and tille i appticabla. {HOTE: Registered Ageni signature requirod when rensiating) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May-1; 2005 Fee will be $550.00 | ----- Trust Fund Contribution. . O Added to Faes
10. OFFICERS AND DIRECTORS A AODITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PRES O Delete THLE {Jchange [ Addilion
NAME QUINTEROQ, RODOLFQ NAME
STREETADDRESS | 17141NW 42ND AVE STREET ADDRESS
CITY-ST-2IP CAROL CITY, FL 33055 CITY-ST-2P
TITLE O Delete TITLE [J Change (] Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIFY-SI-2IP CITY-ST-2IF
ME ——_ e - 7 Detete TITLE O change 3 Addition
HAME - 7 e T - e " e T e
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CIry-Si-zip
TITLE [ velete TIiLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GCITY-ST-2IP CIFY-ST-Z2IP
TITLE [ telete TITLE [Z] Change  (J Addilion
NAME NAME ,
STREETADORESS | STREET ADDRESS
CIFY-ST-28 L ' ©7f ony-si-ze . -
TITLE - - O pelete TLE [ change [ Addition
NAME NAME
SIREETADDRESS | ~ """ 0T T T e = e e STREET ADORESS
CTY-$T-2IP =N CITY-S3- 2P 7
12. | hereby certity that the infornation fupplied with this filing does not qualify for the exemption stated in Saction 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or rfal report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the tristee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed. or on an attag af address, with all other like empowered.
SIGNATURE: _Y RCDOLEFD QUINTER(O) Fer 2./05 305~ 621- £262
‘&rﬁATUHF»(ND TYPED QA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimn Phone #
'l

J



