2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P93000024067

FILED
Mar 12, 2004 8:00 am
Secretary of State

1. Entity Name
CAMROSE TRADING, INC.

(03-12-2004 900035 009 ***150.00

Principal Place of Business

6795 NW 87TH AVE
MIAMI FL 33178

Mailing Address

6795 NW 87TH AVE
hljliSAMi FL 33178

0401744b

us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & Stale City & State 4. FEI Number Applied For
) 65-0429353 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 ﬂ_\ddi:ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

jo’)W” '?;"7‘ Wm{é
“WUdmi_ FL [*%$372¢ |

8. The above named entity submils this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. am tamniliar v with, and accepl

e obligations of registered age; ﬂz)[f)n g{%nd@( M% 0&5/&

{NOTE: Rogislered Agent signature requlrad when rainstating) DATE

ALEXANDER, JOHN
7445 N.W. 12TH STREET
MIAMI FL 33126

Signature, typed or registered agent and tite if applicable.

9. Election Campaign Financing
Trust Fund Contnbution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pefete TLE O change [ Addition
NAME ALEXANDER, JOHN NAME
STREET ADDAESS 5825 SW 89TH TERRACE STREET ADDRESS
CITy-ST-2IP MIAMI FL 33156 CiTy-ST-2IP
TLE VP [ oelere TITLE [ Change [T Addition
NAME NORONA, JOSE M NAME
STREET ADDRESS | 740 MASTHA DR STREET ADDRESS
CITY-ST-21P KEY BISCAYNE FL 33148 CITY-ST-21P
TILE s {1 Delete TLE [J Change  [[J Addition
NAME  ° ERDMANN,"ERNIE - - . NAME :
" STREET ADDRESS |B244 SWBATHAVE™ -~~~ ™~ = = STREET ADDRESS - T T T e TS e Toe e
CITY-ST-71P MIAMI FL 33143 CITY-ST-2IP
TITLE [ pelete TLE [J Change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZIP CiTY-ST-2IP
TE O Delete e [1change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-S1-2IP CITY-$T1-2IP
TILE L] Delete TITLE [ Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptlion stated in Section 112.07(3)i), Florida Statutes. | further cerlify 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 made under path; that | am an officer or director
ot the corporation or the receiver or frustes empowered to 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 attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AN OR DIRECTOR Date Daylime Phone #




