. | FILED
2005 FOR PROFIT CORPORATION Jan 20, 2005 8:00 am

___ ANNUAL REPORT Secretary of State
DOCUMENT # P93000020200 2 01-20-2005 90039 012 ***150.00

1. Eniity Nama . i
WISE TRADING, CORP.

Principal Place of Business Mailing Addrass

9330 NW 13 5T 9330 NW13 5T
#16 . ] #16 50004179
MIAMI, FL 33172 MIAMI, FL 33172 —
B PR [ AAARRRARERR A
9601 WW 72 ST Feor W 12 S, |
Suite, Apt. #, aic. ) . Suite, Apt. #, efc. 01442005 Chg-P CR2E034 (10/03)
City & State . - City & State 4, FEI Number X Applied For
mMiAm s, = - FZ Migms, F L 65-0396444 Not Applicable
\%‘35 /721 . ﬂz}l‘?&, .W ijpé / ?_;__ i ﬁffl}n“ M {__ m FA 5. Certificate of Status Desired O Eg;fq L::\ier:lu:(i’:ional
) 6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Registered Agent e
Name
FERNANDQ, WYTRYKUSZ
9330 NW 13 ST Street Address (P.O. Box Number [s Not Acceptable)

#16
MIAMI, FL 33172

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the abligalions ot registared agent, )

SIGNATURE .
Signatra, typad o printec nama of regislared agent and fithe if apphicable. {NOTE; Registered Agent signatura required when reinstaung) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Centribution, 03  AddedtoFess
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me DP O Detete TIE Ochange [ Addition
NAME FERNANDQ, WYTRYKUSZ HAME
STREET ADDRESS | 9330 NW 13 ST #16 } STREET ADDRESS
GTYSST-2P | MIAMI, FL 33172 CITY-ST-2IP
TILE £ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-ST-2IP
TILE : ) 0 pelete TITLE O change [T Addition
NAME - — T HAME : S
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
e " [ Delete TME [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY-5T-21P
TTLE : [ oelete TImLE [ Change [ Addition
NAME HAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-21P CITY-57-2P
TILE . 7 Delete TILE O change T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-T-2P L~ CITY-5T-2IP

12. | heraby cerlity that tha informfation supped with this filing does not qualify for the exemption staled in Section 119.07(3){i), Florida Statules. | further certily that the information
indicated an this reporl or supplemeptal Gport is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation ot ihe recekenopfrustedlempoweged to efecute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachmeni w6 add | s. Tall otir like empowered.
)‘- , 0/ /%05 H=rred
Data Deantime Phore 8

QSR PRINTED NAME OF S)’GMING OFFICER OR DIRECTOR




