2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000087516 Apr 22, 2005 08:00 AM
1. Entity Name S
ecretary of State
TRADE REPS. MARKETING GROUP, INC. y
Principal Place of Business T Mailing Address -
500 NE 19 STREET 500 ME 19 STREET
E’g LAUDERDALE FL 33305 _ E}S- LAUDERDALE FL 33305
T vt AT AN MG
Suite, Apt. #, &t - | sdieAptdiete - 1st MOORE CR2E034 (10/04)
City & State T ) City & Swate R | 4. FEt Number i Applied For
] _ _ _ _65_'0_{‘56980 ﬁ___N_o_t Applicable
Zip Country o Counry 5. Caertificate of Status Desired | ?ese-ggqsiﬂﬁo;';_

. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ESBEE EI?QH %’TYUMNA Street Address (P.O. Box Number is Not Acceptabie)

WILTON MANORS FL 33305 R '

City o FL Zip Code

8. The abova named entity submits this statement for the purpesa of changing iis registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of regis%g%% A
SIGNATURE . (2 ';Aﬂ 238

Synature ryp?()? pritad name of regrstered agant and hlie # ppleable {NOTE Registored Agant signature fatiuliad when rainstalng) Daie
FILE NOW!{! FEE |§ $150.00 8, Election Campaign Financing  $5,00 May Be
After May 1, 2005 Fee Will Be $550.00 . .. Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS N K7 ~ TADDITIONS/EHANGES TO OFFICERS AND DJRECTCORSIN 77~
THLE VP i ' R B " - Dlchasge [ Adition
NAME FRIEDRIECH, YUMNA NANE . _
STREET ADDRESS | 500 NE 19 STREET - SIREET ADDRESS UGGUEUSDE“}':E o
are-si-zp | FT LAUDERDALE FL 33305 , Y512 04722 B .bmﬁ-{xﬂa 150.00
e P T Ooeete @ une ’ [J Change ] Adciition
HAME KALUF, SAM NAME
SIREET ADDRESS | 500 NE 18 STREET coo o - : STREET ADDRESS
orv.-si-ap | FT LAUDERDALE FL 33305 clv-§1- 2P -
TITLE T O Delele T o O] change [ Addition
NAME NAME
STREET ADDRESS STREL | ADDRFSS
CITY - SE-2IP Cily-S[- 7P
e T {7 Delete Tme s [JChange [ Addition
NAME NAME
STREET ADDRESS SIREL ADDRESS
CIEY-5T-2IP CA-ST-2F
TLE B ‘ O Delete ITE
NAME HAME
SIRELT ADGRESS SIBEET ADDRESS
CHY-ST- 2P C-ST- 2P
T - O oelete s . o 1 change
NAME RAME
SIRET ADDAESS SIREET ADDRESS
Y. 51 AP arv-5i-2p

12. | hereby ceru{-ﬁ that the information supplied with this fiing does not qualify for the exemption stated I Section 118.07(3)(i}, Florida Statutes. | further cenify that the nigrmation”
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 oath; that | am an officér of director
of the corporatien or the receiver of trustee empower:
changed, of on an attachment with an address

SIGNATURE:

10 pxecute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blaek 11 if

1er like empowered
gofo5 _ g5y-830 148

Dlmdrnes Phore 4 1

PRINTED NAME OF SIGMING CFFICER OR DIRECTOR

mNATumydn



