2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - - - FILED

' Feb 28, 2004 08:00 AM
DOCUMENT # P94000090455 S ¢ £S
1. Entty Name ecretary of State
FAIR-TRADE SURPLUS AGENTS, INC.
Princioal Place of Business Mailing Address ]
4000 SW. 5TH AVE. 4000 S.W. 5TH AVE.
QCALA FL 34474 OCALA FL 34474
i I ~ ARAMAAATN AR
Suite, Apt. #, atc. = V Suite, Apt #. etc. MbORE - CR2E034 (1 1/03) o
PP [ - . . . - - ~ gyl
City & State City & State 4. FEI Number Apphed For
- . . 59"3283953 Not Applicabte
zp Country 2p Country 5. Certificate ot Status Desired [ &gﬁgﬁ?:;mnaj
6. Name and Address of Current Registered Agent 7. Naingraiﬁq_.nd-d-r—egs, of New Registered Agent T T

Name

%’gj‘g‘g-é E\(r;\l}%l rgﬁ‘ypr Sirest Address (PO, Box Number is Not Aéceglab’.e)
ONE BISCAYNE TOWER, SUITE 3550 — A
MIAMI FL 33131

City ) - FL [ Zip Code

8. The above named entity submits this stalement for the purpose of changing us registered office or registered agent, or bath, in the State of Flonda, 1 am familiar with, and accept
the opligations of registered agent.

SIGNATURE —— . - e = - oo ED
Signature, typed of printed name of registerad agent and dtle f apphcable. (NCI’T_E Registered Agenl sigraiure required when reindaing) . . DATE o
"
FILE NOW!!! FEE I.S %$150.00 9. Electon Campaign Financing $5.00 May Bs
After May 1, 2004 Fee will be $550.00 . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Depariment of State .
- - = P e e ST Ui 2., T . . I . . = 2 S "
10, ] QFFICERS AND DIRECTORS . [ EER . ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
T D 3 pelete TLE - [J Change  [_] Addition
NANE LAMONT, RONALD J HAME 0 fLiD{]'G[}{?D [ 3_]5‘“
STRCET ADGRESS | 4000 S.W. 5TH AVE. STREET ACDRESS 5/01/04~30044~001 150,00
cITy -ST-2IP OCALA FL 34474 CITY-51-2IP ] o e e
13 7 Defete TILE (3 Change [ Additon
NAME NAME
STREET ADDRESS STRELT ADDRESS
CIFY-ST- 2P ) oIty SI-2P ] ] .
e [ Detete HILE O change [ Addition
NAME NAME
STREET ADDRESS STAFET ADDRESS
Cny-S1-2¢ L ] ] ony-St-ne . e
Mg [ Datete THLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P o B 1 CHrY- 5T- 2P A e
e [ Delete T [O Change  [J Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P o | cnr-st-zp ] e e
TE [ Detete e {Jchange [T Additn
NAME NAME
STREET ANIDRESS STREET ADDRESS
CITY-ST- 7P o CiTy-§7-2P

12. | hareby cerdify that the information suppliad with this fiing does not quakfy for the exernpiion stated in Section 119.07(3)(), Florida Statutes. § further certdy 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 if made under oath, that | am an officer or director
of the corporahon or the receiver or lrustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 i
changed, or on an attachm ith an address, with all other like owered.

SIGNATURE:

2~ r 0 Y. Z52~-237 3258

INTED NAME OF SIGNING OFFICER O DIFECTOR T T Daw. "

SIGNATURE AND TYPED o B Dayume Fbona ¥ g



