2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 16, 2005 8:00 am

DOCUMENT # P95000047085

1. Entity Name .

. 3

ONLINE FOREIGN TRADE, INC.

Secretary of State

02-16-2005 90027 005 ***150.00

Principal Place of Business

1735 NW 79TH AVENUE
MIAM! FL 33128
us

Mailing Address

1735 NW 79TH AVENUE
MIAMI FL 33126
us

40019296

2, Principal Place of Business 3. Mailing Address

IR

[N

COBARRUBKS, ERNESTO JR
1235 NW 78T AVENUE
MIAMI FL 33128

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State © City & State 4. FEl Number Applied For
65-0589019 Not Applicable
Zi Count i Count it
P ounty ap ountty §. 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
N = « Name )

“C_‘;\mﬂﬂub;&j (fszlsTo 2.

Street Address (P.O. Box Number is Not Acceplahle
. j73s MW TY ﬂ 0{1*

FL

Zi?sCode 2 C

City MlaM; 37

the obligations of registered agent.

SIGNATURE

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

Signatura, typad o printad name of egistarad agent and hils i applicable

(NOTE Ragisterac Agent signatuie tequired when reinstating)

DATE

s e $ S 8. Election Campaign Financin, R
005‘fee&yVIlliBe‘$55?. Trust Fund Cc?ntr?buﬂon. I% ffdeodotohi?;fe
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PSTD ] Delete TTLE [ change [ Addition
NAME COVARRUBIAS, ERNESTO JR. NAME
STREET ADDRESS | 19711 WHISPERING PINES ROAD STREET ADCRESS
CITY-§T-2IP MIAMI FL 33166 CITY-ST- 2P
TILE D [ pelete TITLE {Jchange  [] Addition
NAME COVARRUBIAS, ERNESTO SR. NAME
SIREET ADORESS | 19711 WHISPERING PINES RD STREET ADDRESS
CIFY-ST-ZIP MIAMI FL 33157 CiY-Si-2P
TITLE T O etete AIILE . ., C2Cnange [ Aadition
THAME ROBERTS, RENEE ' NAME - mmee - -
STREET ADDRESS 19711 WHISPERING PINES RD STREET ADDRESS
CITY-51-2IP MIAMI FL 33157 CITY-8T-2IP
TLE O Delete TITLE [Jchange [ Addition
NAME NAE
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7P
TITLE (1 Cetete TITLE ] Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIIY-5T-7
TTLE O Detete TITLE [1change [ Addition
NAME NAME
SIRLET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

changed, or on an attachm address, with all other like empowered.

SIGNATURE:

L g b

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Bleck 15 of Block 11 if

a /o5 78-331845S

Awn??m TYPED OR PRILED-NAME OH'SIGNING OFFICER OR DIRECTOR

Date Dayime Phone #

. I
/




