- \
2006 FOR PROFIT CORPGRATION FILED
= ANNUAL REPORT (AR) Feb 13,2006 8:00 am

DOCUMENT # P94000006104 Secretary of State
- Enily Name 02-13-2006 90014 040 ***150.00
ITB INTERNATIONAL TRADE BROKERS, INC.
Principai Place of Business Maifing Address
5660 COLLINS AVE 5660 COLLINS AVE
SUITE 8D SUITE 6D
ARG R
2. Principat Place of Business 3. Malling Address
Suite, Apl. #, elc. Suite, Apt. #, etfc. 1st MOORE CR2E034 “0/05)
City & Staie Cily & State 4. FEI Number Applied For
65-0465245 Not Applicable
“p Couniry Zip Country 5. Cenificate of Status Desired O ?eae‘g;‘iqgfgdmona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, Name
= - - N MW . ..
MEDOFF,ELLIOT 8., CPA . -
1350 S POWERLINE ROAD "E D OF F £ u'.o'r 8 . chA Street Address (P.Q. Box Number is Not Acceptabte)
SUITE 106 ¥ Ave
POMPANO BEACH FL 33089 1% #W 31% /

Pthpave {Tek

330 é‘? City FL Zip Code

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

SIGNATURE

Signawre, typed or prated name of regislered agent and tilg )l apphcarse {NOTE Registerad Agent sigralure reauirad when renstalng) DATE

2o RILENDWEL (RER 15 9. Electicn Campaign Financing ~ $5.00 May Be
After:May1, 2006 Fee Wil Trust Fund Contribution. [ Added to Fees

CheckPayableto F“"l"??-. g

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE PT [ pelete TITLE [ Change [ Addition
NAME SCHAFLER, DORE NAKE
STREET ADDRESS | 5660 COLLINS AVE SUITE 6D STAEET ACDRESS
CITY-ST-2IP MIAMI BEACH FL 33140 CITY-51-21P
TILE VS [ Delete LE [T change [ Addilion
NAME SCHAFLER, ELFRIEDE NAME
STREET ADDRESS | 5660 COLLINS AVE SUITE 8D STREET ADDRESS
CiTy-S1-2IP MIAMI BEACH FL 33140 CiTY-ST-7P
TITLE ] Datee TITeE [Ichange  [T] Addition
NAME AMF
STREETADDRESS |~ o STREET ADDRESS
CAY-ST-7IP CITY-ST-2IP
TITLE [ Detete TITLE [JChange  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-ST-27P CITY-57-21P
TITLE ‘ [ elete TITLE [ cChange {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE O Detete TmE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CiTY-ST-21P

12. ! haraby certity that the informaltion supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further cartify that the infarmation
indicafed 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 officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11

if changed, or on an attac%ss.ym
SIGNATURE: =

c2 /o fo
SIGNATURE ANE TYPED OR PRINTED NAME OF SJGNIN{E OFFICER OR DIRECTOR ,D.’Jle Daytimo Phone 4
AME

o : 2

— Sl —




