|
2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

T

DQCUMENT # P94000090455

1. Entity Name {

FAIR-TRADE SURPLUS AGENTS, INC.

Mailing Address

4000 SW. STH AVE.
OCALA FL 34474 _

Principal Place of Business

4000 S.W, 5TH AVE. -
CCALA FL 34474 =

2. Principal Place of Business __ 3. Malling Address

FILED
Feb 08, 2005 08:00 AM
Secretary of State

|

IIJ

I

i

LD

Suita, Apt 4, etg Suite, Apt. # etc 1st MOORE CR2EQ34 (10!04)
City & State City & State ' o 4, FEl Numbar Applisd For
59-3283953 Nat Applicable
Zip Country Zp ‘ Couniy 5. Certificate of Status Desired [} $8.75 Additional
’ Fee Required
6. Name and Addrass of Current Registerad Agent B 7. Name and Address of New Registered Agent
) T T Narme

LAMONT & NEIMAN, P.A.

2 5. BISCAYNE BLVD.

ONE BISCAYNE TOWER, SUITE 3550
MIAMI FL 33131

Street Address (P.C. Bex Number is Not Accepiable)

City

FL ’ Zip Code

the obligations of registered agent.

SIGNATURE

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

Sgnafuee, trpad & Breldd nama of ragisle;ed agent and lifls f applizable

{N(TF'E RaQwsTw;diﬁémglgmtm raguired whan reinstating) . DATE

* FILE NOW!I FEE IS $150.00 ‘
After May 1, 2005 Fee Will Be §550.00 ~
Make Check Payable to Florida Dopartment of State

8. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10. ~ OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L D T - T peete . e Uﬁﬂaﬂﬁg (=48 Change [ Addftice
NAME LAMONT, RONALD J NaNE 02/08/ 0 ?5-—1'3?:[?[]1 S0.00

STREET ADDRESS | 4000 S.W, 5TH AVE. ) STREET ADDRESS

CITy- §1-21P QOCALA FL 34474 : CITY-51-7P

L T - CJ Celste TILE 3 Ghange ] Addition
NAME . NAME

STREET ADORESS STREET AQORESS

CITY. 5T-2P CTY Si-7F

M ' (T etete i O Ghange L] Addition
NAME H NAME

STREET ADDRESS STREET ADDRESS

CTY-§1-2P ‘ CITVAST. 1P

e T O Delete . § aieE ) [ change T Acdition
NAME ! NAME

STREET ADDRESS STAEF ADDRESS

CHTY-ST-2IP ‘ Gty ST 76

T S ) O petste | nILE ) change [ Addition
NAKE NANE

STREET ADDRESS ‘ STRECT ADDRESS

¢Ivy. §T-2P I ¢y -5i-2F

WL N 7 peiste | e Clchange L Addition
NAME | RAME

STREET ADDRESS — J SIRELT ADDRESS

CITY-ST-2P : CTY-ST- AP

changed, or on an attachme

SIGNATUHE- SIGNATURE AND TYPED

12. | heraby certity that the information supplied with this filing does not qualify Tor the exemption stated in Section 1 19.07(3)0), Florida Statutes | further certify that the information
indicated on this report or supplemental reportis tue and accurate and that my signalure shajl have the same lagal effect as it made under oath; that [ am an officer or director
of the corporation or the recelver or frustes empowered to execute this réport as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

ith an address, with alwo Jered
|

.

PRINTED NAME OF SIGNING OFFICER GR DIIECTOR

2-7-=5 352-237-3333

Claytrme Phone ¢




