- " FILED
2005 FOR PROFIT CORPORATION . Feb 17,2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P94000018277 Secretary of State

1. Entity Name

JAH TRADING CORP.

Principal Plage of Business 7_ ) ' Mailing Address i
936 INTRACOASTAL DR, #16C % TRIANGOLO PROF. GRP INC.
FT. LAUDERDALE, FL. 33304 US 6196 NW T1TH ST

SUNRISE, FL 33313

e ICKRECAR AR BRI

01052005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T Aosled For
65-0491 4_79 Mot Appiicable
O $8.75 aaditional

Fee Requited

5. Certificate of Status Desired

6. Nams and Add)zs; of ’Qu}rsnt Registerad Agent _ . ] . -
TRIANGOLO,EP ™ - :
6196 NW 11TH ST — DO NOT WRITE
SUNRISE, FL 33313__ _ . ’ IN THIS SPACE

8. Toe abave named antity submits this statement for the purpose of changing 1s regisiered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligabons of ragistered agent. h .

SIGNATURE — — e
Signatura, typed or prinlad nama of ragistared agent and te il applcable INDTE Paglsterad Agant elgnalure reguired whan rekstdiing) DATE
FILE NOW!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
Aftar May 1, 2005 Fae will be $550.00 Trust Fund Contribution, | Added to Fees
10, - QFFIGERS AND DIRECTORS |
me PD - ) :
MAME HEDDERICH, GUILLERMO o
STREET AUDRESS | 836 INTRACOASTAL DR. NO. i6-C
CITY-ST-2IP FT. LAUDERDALE, FL 33304 - ' HODOMGe 29604
R ) - MR/ 1TI5-A0045 -012 150, 00
NAME HEDDRERICH, JOSE A

STREET ADORESS | 836 INTRACOASTAL DR. NO. 16.C
CITY-51-2P FT. LAUDERDALE, FL 33304

e
NAME

vty DO NOT WRITE

. | - IN THIS SPACE

NAME
STREET ADDRESS
CITY-sT- 2P

TILE

NAME

STREET ADDRESS
GITY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-§7-2IP

12. | hereby certi{ﬁ that the infarmation sufpﬁed with thig Tiling doas net Gualify Tér the exemption stated in Seclion 119.07{3)(j), Florida Statutes. { further certify that the information
indicated an 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 corparation or the receiver or In:stée empowered 1o execute this report as required by Chapter 607, Flerida Statutes, and that my name appears in Blogk 10 or Block 111f
changed, or on an attachmgnt with an address, with all other Tke empowered.

SIGNATURE:

SIGNATURE




