2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR), .. FILED

DOCUMENT # P94000092193 “ Feb 10, 2005 08:00 AM
- Enityame Secretary of State
UNIVERSAL TRADING GROUP LIMITED, INC,
Principal Place of Business Mailing Addre;s T
8180 NW 66 STREET 8180 NW 66 STREET -
MIAME FL 33166 MIAML FL 33188
s | [
Suite, Apt. #, etc., ] - -7 Suite, Apt. #, elc . ] 1st MOORE CHZEQ34 (10/04)
City & State City & State ' 2, FEI Number Applied For
52'233’ 220 }- Nat Applicable
ze Country Zp Country 5. Certificate of Status Desired [ gi;’g Addional
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name
Egmﬁhg%ﬁl&' ROAD Street Addrass (P.C. Box Number is Not Acceptable)
PH-SE ' —
MIAMI BEACH FL 33139 i . —
City FL Zip Code

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

SIGNATURE

Signatwa, typad of prnted name of regielaied agant and Mo ol apploable {(NOTE Rapistered Agant sighatute retured when enstatngy DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 B
Make Check Payabls to Florida Department of State

9, Election Campaign Financing  $5.00 May Be
Tiust Fund Contributien.  [[]  Added to Fees

10. CFFICERS AND DIRECTORS 11, ADOTIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11
TILE PDVP 1 palete TitF [Jchange [T Addition
NAME SOARES, RAY MAME

SIREET ADCRESS 8180 NW 86 STREET - STREET ADDRESS Uoo000223915 -
OTY.5T-7° | MIAMIFL 33168 N TSP (2A10,/05-80064-002 158,75

THLE TS 1 tetate TIE [ change  [J Addition
NAME SOARES, RAY B

STREET ADDRESS | B1BD NW 68 STREET SIREET ADDRESS

ory gE-ap | MIAML FL 33168 QUY-SE- 2P

ItlK 1 Detete e [ change [ Addition
HAME NAME

SIREET ADDRESS STREET ADORFSS

cire-ST- 2P Ciry-SI- 2P

TRk O pelete TE D change [ Addition
NAME NAME

STRFET ADDRESS STREET ADDRESS

CITY. S 2IP ) CHY-SE-ZIP

TiLE [ pelete i [J Change [ Addition
MAME NAME

STRCET ADDRESS STREET ADDRFSS

CITY-§1-2IP CIY-S1-2i°

TIiLE ] Delete e [ change [ Addilion
NAME NAME

STREE] ADDRESS STREET ADDRESS

CIY-5t-4IF Cilr-S[-2¢

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)1), Florida Statutes. | further certify 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 ar director
of the corporation or the receijver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregsawith all other like empowered.

SIGNATURE:

2105 o

Dale Oaylime Prona ¢

SIGNATURE AND T\’Ptp OR PRINTED NAME OF SIGKING OFFICER UR DIRECTOR




