2005 FOR PROFIT CORPORATION

ANNUAL REPORT .

FILED
Feb 03, 2005 8:00 am
Secretary of State

DOCUMENT # P95000010999 ‘

1. Enlity Name
NEXTRADE HOLDINGS, INC.

(02-03-2005 90038 011 ***150.00

Principal Place of Business

301 § MISSOURI AVE
SECOND FLOOR

Mailing Address

301 S MISSOURI AVE
SECOND FLOOR

40011915

CLEARWATER, FL 33756 US CLEARWATER, Ft 33756 US
Suite, Apl. #, elc. Suite, Apt. #, elc. 01242005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
59-3329317 Not Applicable

Zip Country ap. Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

“YEGGE-MARK:E===:— -~ -
301 S MISSOURI AVE
SECOND FLOOR
CLEARWATER, FL 34616

Streel Address {P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entily submits this statemsnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept

the cbligalions of registered agent.

SIGNATURE

Signature, typed or printed raine of regsterad agent and ife f applicable.

(NOTE: Registerad Agent signatura required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
Atter May 1, 2005 Fee will be $550,00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES T0O OFFICERS AND DSRECTORS IN 11
TILE [P - O Delete TILE ] change [ Addition
NAME YEGGE, MARK € NAME
" STREET ADDRESS | 301 5. MISSOURI AVE, STREET ADDRESS
CITY. SF-21P CLEARWATER, FL 33756 CITY-$7-2IP
TITLE D O detate TILE [Dchange  [J Addition
NAME SCHAIBLE, JOHN NAME
STREET ADDRESS | 301 S MISSOURI AVE STREET ADDRESS
CITY=ST. ZiP CLEARWATER, FL 33756 CITy-81-2p
TIILE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-s1-21 CIIY-$1-21P
I ) (7SO MU NPT SOORPS a; K PP - TLE Y Y ==} Change=— 2] Addilign.f—— —~=
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-ST-21P
TILE O Delete TLE [J Ghange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
LIY-51-2P CITY-§T-2P
TILE £ Detete TILE [ Change (T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2IP CITY-§1-27

12. | hareby certily Ihal the informaton supplied with this filing does not gualily for the exemplion staled in Section 119.07(3)(i), Florida Statutes, | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receper or trustee ampowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changad, or on an atlachme

SIGNATURE:

ith an address, with all other tke empowered.

SIGNATURE AND TYPED R pﬁmﬂsQNAME OF SIGNING CFFAICER OR DIRECTOR

Daln Daytime Phone B




