FILED

: o Fo | T CORPORATIO May 26, 2005 8:00 am
2005 FOR PROFIT CORPOI N Secretary of State

05-26-2005 90029 018 ***150.00

1. Entity Nama
£XiM TRADERS, INC.
=% 031
Principal Place of Business Mailing Address 4 0 [] 8 J g 3
1717 N. BAYSHORE DRIVE 1717 N. BAYSHORE DRIVE
UNIT 3256 /738 UNIT 3256~ t73€
MIAML, FL. 33132 ) MIAML FL 33132
2 Frin‘:ipa} Place of Business 3 Mai“ﬂg Address ”ll“ll‘ Hl 'I’I' IlM IIm Ilm II“I II’I‘ ”l” ‘ll’l ‘II” I‘Il’ “I‘Il’ I} ’Ill
Suile, Apt. #, stc. Aﬂ7 /? 349 Suite, Apt. #, etc. 05172005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0561106 Not Applicable
Zie Country Zip Country 5. Certificata of Staus Desiiee~ []  $8-79 Additional
Fee Raquired
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Registered Agent
Name l/
TREADWAY, DEE ANNE FrzAandlan w70t 2 .
1717 N. BAYSHORE DRIVE Straet Addrass (P.Q. Box Number is Not Agcaptable}
UNIT 3256 , 7
MIAMI, FL 33132 ST Brgjaror  Doive d 173
City Zip Co
Ngranay / FL ] f 3/32. .
8. The above named entity subrmits T.hls st tem e purpcse of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registeredjagent.
SIGNATURE )<
Slgnabure)m:ed o ;tmted name o! registered agenl andfide if epplicabie. (NOTE: Fagisteres Agent signature required when reinstating) DATE
FILE NOW!I!I FEE IS $1 so.gw/ 9. Elaction Campaign Financing $5.00 MayBe | in accordance with 5. 607.193(2)(b), F.$., the
Due by September 7, 2005 Trust Fund Contribution. ) Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ elete TITLE [l Change [ Addition
NAME VALDEZ, FRANKLIN E MAME
STREET ADORESS | 1717 N. BAYSHORE DRIVE, UNIT 1738 STREET ADCRESS
CITY-ST-4P MIAMI, FL 33132 CiTY-5T-2IF
TITLE [ elete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CiTY-ST-ZIP Crty-sr-zP
e 3 pelete TME [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-217
TiRE O oelete TiTE O cChange (1 Addition
NAME HAME
STREET ADCRESS . STREET ADDRESS
CITY-ST-2P CITY-§T-2I°
TITLE O oetete TITE [J Changs ([T Addition
RAME NAME
STREET ADORESS . STREET ADDRESS
CITY-57-2IP CIy-st-21P
TITLE [ Delete e I Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-st-ziP CiTy-ST-21P
12. 1 hereby certify that tha infarmation supplied wi i$ filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cextily that the information
ingicated on this repart or supplemen; accurate and that my signature shali have the same fegal eftect as if made under oath; that | am an officer or director
of tha corporation or the receiver acute this repert as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Black 11 if
changed, or on an attachrment wi r like empowerad.
SIGNATURE:
SIGNATURE AND TYPED QR PRINTEDNAME OF SIGNING OFFICER Gf DIRECTOR Date Daytimeg Phoie #




