2005 FOR PROFIT CORFRORATION
REINSTATEMENT

DOCUMENT # P93000000564 : Os w &Ep
1. Entity Name ¢ /y -
C.P.F. TRADING, INC. Ny yr
P ’ ]“4‘41 1 ) '////: /
s e, &
£, r~
Principal Place of Business Mailing Address N "‘ /C‘f" o /-C
5401 COLLINS AVE. 5407 COLLINS AVE. 4 0/1)/0 /4
#119 #119
MIAME BEACH, FL 33140 MIAMI BEACH, FL 33140
T s AR AEIRO AU AT TAER A
Suite, Apt. #, etc. Suite, Apt. #, atc. 11212005 REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Appliad For
13-3119955 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired ] Eg‘giﬁ?g;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

“PEAR;CHANA™
5401 COLLINS AVE. APT 718
MIAM! BEACH, FL 33140

e

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

City

Zip Code

FL

8. The above named antity submilsthis stat
the obligations of registered a

SEGNATURE

the purpgse of changing its registerad office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept

Signature, typed o frintad r!'ame“ register ai

{NOTE: Reglstersd Agent algnuture required when reinstating}

DATE

FILE NOWIII FEE IS $750.00
After January 1, 2006, Fee will be $900.00

10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17

TILE D [ pelete ME _[IChange [ Addilion
HAME PERL, CHANA NAE vt

STHEET ADDRESS | 5401 COLLINS AVE., APT. 719 STREET ADDRESS #7000
CITY-ST-21P MIAMI BEACH, FL GITY-S1-21P

TITLE 3 Delete THLE ” [ Cha [ Addition
NAME NAME ) ST A‘%’E%E%T R
STREET ADORESS STREET ADDRESS REBE\& ’ g

CIIY-ST-21P CITY-81-2p

TNLE O Delete TITLE E Roborts J AN 0 6 mgﬁrpe [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP .
TILE ] tetete TE [Jchange [ Addilion
NAME NAME

STREET ADIRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TILE O Delete FIILE [ Change [~ Addition
NAME NAME

STREET ADIESS STREET ADDRESS

CIFY-S1-2iP CITY-ST-ZP

TITLE O pelete TIILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21F

12. | hereby certify that the informalion supplied with this filing does not qualify for the axemption stated in Saction 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer ¢r diractor
of the corporation or the receiver or lrusiee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeant with an,adqiess, with gll other like empowered.

SIGNATURE:

IRE Al

ED OR PRINTED NAME CF SIGNING OFFICER CR DIRECTOR

Va4 '7/"%2}/

7 pae Daytime Pnone K




