2005 FOR PROFIT CORFORATION

ANNUAL REPORT (AR}

DOCUMENT # P95000033412

1. Entity Name

INTERNATIONAL TRADING GROUP, INC.,

Principal Place of Business

13002 SW 120 STREET C T
MIAMI FL 33186 MIAMI FL
us us

Fal

Mélﬁnéhddreéé
13002 SW 120 STREET

33186

2. Principal Place of Business
[

3. Mailing Address

Suite, Apt #. elc

FILED
Jan 31, 2005 08:00 AM
Secretary of State

Il

I

I

Suite, Apt #, etc 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number ~ 1 |Appled For
65-0707431 o | Not Applicat!
Zip Couniry Zp Country - ; $8.75 Acditional
5. Certificate of Status Desired { Fee Fioquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T Name
?gol(ogi_so\kfw"l gAOASRTI'(R%ET Street Addrass (P.O Box Number is Not Acceptable) )
MIAMI FL 33186
City FL | Zip Code

%. The abova ramed entity submits s statement for the purposs of changing its registered office or registerad agent, or both, i the State of Florida. | am familiar with, and accer

the obligations of registered agent

SIGNATURE

Signalute, typed of pinted namé o rég-stared agent and tlie ¢ applicakle

(NOTE Registerad #gonl signature required whan reinsiatng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

9. Election Campaign Financing

$5.00 maye:

e Trust Fund Contribution  []  Added to Fees

Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS 11, ADDITIONS fCHANGEs R QR ERS AND TIFECTORS IN 11
e . NiCiifuUlo )

TIILE PR . [0 Delete e U‘j ,ﬁ% G125 ED e oy [ AT

Ly ¢ - Lb"‘D p J.

Nt SOKOLOW, MARK NAME : A2IfE 15

STRECT ADDRESS 1 15069 SW 13 STREET STREET ANDRFSS

Cily-S1-21P HOLLYWQOD FL 33027 CITY-ST- 2P

HiLL _ © DOlowsts [ s [ Change [ it

NAME NAME

STREET ADDRESS SIRELT ADUM:SS

Y- 1.2 Criv §T- 7P

THLE O Detete nne [ change [} Adiviin,

NAME NAME

STREET ADORFSS STRFET ADDRESS

Y STAI}I,P CITY Si-{IF

T O pelets I Clcnange [ Adaite

NAKE NAME

STREET ADBRESS SIREET ADDHESS

CIy-5T-2P CHie-S1- 2P

TILE 3 pelete i O change [ A

NAME NAME

SIGEET ADDRFSS STREET ALIDRESS

CITY-ST-2iP CITY. ST 2P

T [ Detete LT [Ichange [ Anid

NAME NARE

STREET ADDRESS SRLE] ADDRESS

CITY-ST-2IP CIIY-5T- JIF

12. | hereby certify that the information supplied with thig
indicated on this report ar supplamental report is trpfe
of the corparation or the receiver or trustee empoyepfd
changed, or on an attachmeni with an address,

SIGNATURE: QX

SIGNATIRE AND TYPEP OR PRINTED'NAME

not dualify for the exemplion stated in Section 119 07(3)(), Flarida Statutes. 1 further certify that the information

e andiat my signature shall have the same legat effect as if made under oath; that | am an officer or direcics
is repQrt as required by Chapter 607, Florida Statutes; and that my name appears in Bloek 10 or Block 11

i ather\ike embpwerey.

v 20 - oj’éaS) 25b-00¢d

ANG DFFICER OR DIRECTOR

Date \ " Dayteno Phone &



