2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 13,2007 08:00 AM

DOCUMENT # P93000055951 Secretary of State
1. Entity Name .
TRADERS OCEAN RESORT 1993, INC,
Principal Place of Bugingss Mailing Address
1800 SOUTH OCEAN BLVD. 1800 SOUTH OCEAN BLVD,
SUITE 1406 SUITE 1406
POMPANG BEACH, FL 33062  US POMPANO BEACH, FL 33062 US
R 0 TR DRRIRE RN
Suite, Apt. #, etc, Suita, Apt. #. etc, 01222007 Chg-P CR2E034 (12/06)
City & Stawe City 8 State 4. FEI Number Applied For
65-0432545 Not Applicable
Zip Country Zip Country 6. Cortficate of Status Desired [ gg.;lesq Sfecgﬁonal
6. Name and Address of Current Registared Agent , 7. Name and Addrass of New Registerad Agent
Name
KABRITA, FOUAD
1800 SOUTH OCEAN BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 1406
F’OMF’ANO BCH, FL 33062
Ciy FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registerad office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printsd nama of ragisterad agant ana tia i appicabla. (NQTE Ragisterad Ageant sIghature required when rainsiahng) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution, [1  AddedtoFeas
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P O elete e ] Change ] Addition
NAME KABRITA, FOUAD NAME UUUD””E‘E g TN 1
STREET ADDRESS | 1800 SOUTH OCEAN BLVD, 1406 STREET ADORESS (2 4254 J?:'Bﬂl:i-la'ﬂlﬂ 15000
CITY-81-21P POMPANO BCH, FL. 33062 CITY-ST- 2P o - 2.
THLE L3 Desete TE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-S1-21P CITy-ST-21P
TME O oelete THE : O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CITY-ST-ZiP
TLE 1 Delete TITLE O cChange  [J Adeuion
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE O Dekte TITLE [J Change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 719 CITY-ST-2IP
TTLE [ Delet TmE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIF

12. | hereby certify that the Information supplied with this filing does
indicated on this report or supplemental report is true and ai
of the corporation or the recelver or trustee empowered
changed, or on an attachment with an address, wil

SIGNATURE: Fouad Kab Jan 3172007 (954)946-2997

SIGNATURE AND TYPED OR PRINTED NANE OF 8i G CFFICER OR DIRECTOR Date Daytima Phona # *

r the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the information
my si 78 shall hava tha same legal effect as if made under oath; that t am an cfficer or director
Baujpd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

el




