2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

05-02-2005 90981 024 ***150.00

DOCUMENT # P04000152090

1. Entity Name
HUNTERS TRADE, CORP.

30076734

Principal Place of Business

13328 MALLARD COVE BLVD.
ORLANDO, FL 32837

Mailing Address

13328 MALLARD COVE BLVD.
ORLANDO, FL 32837

MOV G AR RO -

2. Principal Place of Business 3. Maziling Address
ite, Apt. 4, elc. Suite, Apt. #, etc.
Suite. Apt. 4. @ uite, ApL. #, &tc 02182005 Chg-P CR2E034 (10/03)
City & State City & Siata 4. FEI Number Applied For
¢ 20 . \E)LL O‘ Q ':‘l’ L\ Not Applicable
Zi Count Zi [
i oumry P ountry 5. Centificate of Status Degired ] $8.75 aduitional
Fee Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Rogistered Agent
Name

LEAL, ALESSANDRO D

13328 MALLARD COVE BLVD.
ORLANDO, FL 32837

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

City

FLW Zip Coda

the obligation ed agent,

& The above n lryl @jub its this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. 1 am familiar with, and accept
of ar

SIGNATURE X
. S mmf_lyy or printad name of registered agant and litie # epplicable.

{NOTE: Ragistersd Agent signatura required when reinstating)

FILE NOWII! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

Added to Fees

J0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TIE PD 0 pelete me > Clcrange L3 Addition
AAME LEAL, ALESSANDRO D HAME LEAL  ALESSANDLOD

STREET ADDRESS | 13328 MALLARD COVE BLVD. sTeETAORESS | $3 30 R A AALPOAD COVE 8Lud

omv-st-2¢ | ORLANDO, FL 32837 orsir | Dacawno . B >283%

WIE [ etete me B Ochange [ Addition
NAME LAS NAME

STREET ADDRESS COWE BLVD. STREET ADDRESS

CITY-51-2P 7 EITY-ST-7P

e O petete TME Yy O change [ Adgiion
NAME NAME

STREET ADDRESS STREET ADCRESS

CTY-ST-7P CITY-5T-2°

TNLE 3 pelets TITLE [ change  [J Addition
HAME NAME -

STRECT ADORESS STREET ADORESS *

CY-§T-2P CITY-§1-7P

TIMLE O petete TIE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CHY-5T-ZP

TILE [ oetete e O orange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CY-ST-ZP

42. | hereby certify that the information
indicated on this report or supple
of the corporation or the recaivey
changad, or on an attachmant

nlied with this ﬁhng
art is true an

nddrass, with 2l ather like ampowsarad.

does nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
Etee'empowsrad to execute this raport as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: A

EEG@W TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytiena Phone #




