2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 23,2004 08:00 AM

DOCUMENT # P95000076489

1. Entity Name
E E TRADE GROUP INTERNATIONAL INC.

Secretary of State

Mailing Address

10300 SUNSET DRIVE
STE 135
MIAME, FL 33173

Principal Place of Business

491 MELROSE HEIGHTS
HENDERSON, NV 89052

DO NOT WRITE IN THIS SPACE

L A

02052004 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
65-0625744 Not Appilcable

O $8.75 Addiional

5. ifi f Status Desi
Certificats of Status Desired Fea Required

6. Name and Address of Gurrent Registered Agent

PASTROFF, NANCY
10300 SUNSET DRIVE SUITE 135
MI%MI, FL 33173

DO NOT WRITE
IN THIS SPACE

8. IThe above named entity submits this statement for the purpose of chanping its registered office or registered agent, or both, in the State «f Flertda. | am familiar with, and accept

the abligations of registerad agent.

SIGNATURE

Signaturs, typed gt printed name of registered agent and tide if applicanis.

FILE NOWI!I FEE IS $150.00
After May 1, 2004 Fee wiil he $550.00

9. Election Campaign Financing

(MOTE Reglaterad Agent sigrature raquired when reinatating) DATE
$5.00 vay Be 0000034597
Addosoross | 13/38 04 BO0TA-005 150,00

Trust Fund Conlribution.

10. QFFICERS AND DIRECTORS

TRE PSTD

NAME EAVES, ELENA S

STREET ADDRESS | 491 MELROSE HEIGHTS STREET
Ciy-ST- 2P HENDERSON, NV 89052

TIfLE

NAME

STREET ADDRESS
CITY-57-ZP

TITLE

NAME

STREET ADDRESS
Cy-51-2p

TITLE

NAME

STREET ADDRESS
CIry-sT-218

‘DO NOT WRITE

TIEE

NAME

STREET ADRESS
CiTY-ST-ZiIP

TirLE
NAME
STREE? ADDRESS

CITY-5T-21p //

12. | heraby certify that the Informatig
indicated on this report or supp,

-' tal report is true an

>z

:-/ plled with this filin 3 does not qualify for the exempticn stated in Seclion 119.07| 3)(‘) Florida Statutes. | further certify that the information
accurate and that my signature shall have the same lagal e fec: as if made under cath; that | 2m an officer or director

y'[P#Tee empowsred to axecute this report as required by Chapter 607, Florida Statutes and that my namg appears in Black 10 or Block 11 if

changed, or on 2n attachmgst: ggen addrass, with all cther like empowstad.

,@5 /%.é?/ (73)s95- 3275

SIGNATURE /48

EHATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Deylime Phone #




