]

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P94000006104

1. Entity Name

T8 INTERNATIONAL TRADE BROKERS, INC.

Principal Place of Business
5660 COLLINS AVE
SUITE

8D
MIAMI BEACH FL 33140

Majling Address
5660 COLLINS AVE

SUITE 6D
MIAMI BEACH FL 33140

2. Principal Place of Business

3, Mailing Addisss

FILED

Feb 05, 2005 08:00 AM

Secretary of State

II

l

[

[

Suite, Apt. #, atc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
City & State — | Ciyssiae 4. FEJ Number [ [Applied For
o 65-0465245 [ Not Appiica
Zip Country Zp Counuy 5. Cartificate of Status Desired i) $8.75 Additional
o o ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

WMEDOFF, ELLIOT B,, CPA
1350 S POWERLINE ROAD
SUITE 106

POMPANO BEACH FL 33069

Street Address (P,0. Box Number ig Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accer

the obligations of registered agent.

SIENATURE

Sigralute, tyred of prnted nama of regisierad agent and ttle f appicabla

* [MOTE Regstered Agant signatura taquired whan renstabing)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Gheck Payable to Florida Department of State

$5.00 may P
Added to Fees

2. Election Campaign Financing
Trust Fund Contribution. ]

10. DFﬂ:ERS AND 'DIRECT.C;RS I 11. AIjDITIONSICHANGES TO OFFICERS AND DIRECTCRS IN 11

HEE PT [N - ~ Change Acichils,

NaME SCHAFLER, DORI e Nk unongrpisags S0 B
A y ) ) D2/ nh-a0032-014 15000

STREE ADDRESS | 5660 COLLINS AVE SUITE 6D STHEET ADDRZSS

CilY-ST-23P MIAMI BEACH FL 33140 Ciiy-S1-2IP

BILE Vs 7 Delete 11E [ Change [ Additic

NAME SCHAFLER, ELFRIEDE NAME

STRFET ADORESS (BB60 COLLINS AVE SUITE 6D 51HEEl ADGRESS

CiFf-51- 2% MiAMI BEACH FL 331 4707 . CHY-ST-{P

o L] Delets e [Jchange [ Addin

NAME NAME

SIPEET ADDRESS STREET AQORISS

oI - ST- e a19-51- B

TIIE O velete TinF O change 7 Aduiti

MAME NAME

STRFET ADDRESS STREET ADDRESS

CIry-ST-217 CAlY-51- 2P

RiLE [ Dalete I i [ Change [ A

NAME nAME

STRFET ADDRESS SIREeT ADDRESS

CiTy- SI. 2P CITy-S1-2P i

Tne 7] Defete Tt O change [

NAKE HAME

STREET ADDRESS STREFT ADDRESS

CliY-Si- 2P CHY-5T IF

12. | hereby certi

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. ! further certify that the information

indicated on this report or supplemental report is e and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or rustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 111
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: - )/

DorE A-(cha f—é’ef

Eyr) fec-pgzy

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER 6H7DVIRECTUF|

23 forfsr
Date 7 4

Daytme Phons 4



