2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 28, 2005 8:00 am
Secretary of State

DOCUMENT # P93000065192

t. Entity Name

DUPONT TRADING, INC.

03-28-2005 90069 039 ***150.00

Principal Place of Business Mailing Address

169 £ FLAGLER ST 169 E FLAGLER ST
STE 300 STE 300
MIAMI, FL 33131 US MIAMI, FL 33131 US

- 90030912

DO NOT WRITE IN THIS

i s

- i e L e B R L

AR RO A

03242005 No Chg-P CR2E034 (10/03)
S PACE 4. FEI Number Applied For
65-0436907 Not Applicable
e i % e |5 Cartificate of Status Desired . [ $8.75 Addltional

Feé Required™ 1—

6. Name and Address of Current Registered Agent

SCHECHTER, RICHARD
169 E FLAGLER ST

STE 300

MIAMI, FL 33131

DO NOT WRITE
IN THIS SPACE

8. Tha abave'named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typed or pnnted name of regslerec agent ans ttle i epplicable.

{NOTE: Registered Agent signature requined whan m‘nsla:ng]

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

PP

SCHECHTER, RICHARD

169 E FLAGLER ST., STE 300
MIAMI, FL

TiTLE

NAME

STREET ADDRESS
CIrY- 51- 4P

ST
SCHECHTER, EILEEN
169 E FLAGLER ST, STE 300

TITLE

MNAME

STREET ADDRESS
CITY-ST-2IP

MIAMI, FL

“TIME - e —— - . - b

NAME
STREET ADDRESS
CiTY-ST-2IP

T ———, i, [T — . . N -

DO NOT WRITE

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CiTY-57-2IP

TITLE

NAME

STREET ADORESS
CITY - §7-2P

12. | hereby certify that the information supglied with this filing does not qualify for the examption stated in Saction 119.07(3)(i), Floricla Statutas. | 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 it made under oath; that | am an officer or director
iver or trustee empgwered lo execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
ith all other like empowarad.

of tha corporalion or the re :
changed, or on an attachi e? wt:l_l an address,

SIGNATURE: o JA/JL

FoE-FZ¥-FH£33

SIGNATURE AND T}PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhone #

.5/24 /95’
7




