2005 FOR PROFIT CORPORATION FILED

1. Entity Name

__. ANNUAL REPORT . - Apr 27,2005 08:00 AM
DOGUMENT # P95000097461 R Secretary of State

CIVES TRADING, INC.

Principal Place of Busingss © Mailing Address

4270 SW 64TH AVE. 10448 SW 53 STREET
DRVIE, FL 33314 COOPER CITY, FL 33328

S— AR AR R RRENCE

02032005  No Chg-P CRZE034 (10/03)

DO NOT WRITE IN THIS SPACE 4. FE) Number Applied For .
65-0633524 Not Applicabla

0 $8.75 additional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Rogistered Agent e -

IVES, JAMES - : DO NOT WRITE

10448 SW 53 STREET

COOPER CITY, FL. 33328 IN THIS SPACE

8. The above namad enzny submﬁs this statemam 1or the purpose of changing nls reglstered office or registered agent, or bolh in the State of Florida. 1 am familiar with, and accepl
the obiligations of registered agent.

SIGNATURE = — R . o ) . ..
Srgnatura, typed aor prlﬂled namag of rap: sleled agem und title It aunllrs.blc (NOTE. Fugrste:ed Aueﬂl s\gnamre raqquired whet rainslating) DATE

9. Election Campaign Financing $5.00 May Be

FILE Nown! FEE IS $150.00 Trust Fund Contribution, i} Added to Fees

After May 1, 2005 Fee will be $550.00

10, ] DFFICEHSAND DIF{ECTOFIS ] ]

TILE PYMC
NAME IVES, JAMES
STREET ADDRESS | 10448 SW 53 STREET

orv.stze | COOPERCITY, FL 33328 L - LONO0G33SIEa

me gﬁmmms.ad 04/27/05-80059-013 150,00

STREET ADDRESS | 400 SE EIGHTH ST.
CITY-ST-ZIP FT. LAUDERDALE, FL. 33316 _ -

e
RAME

STREET ADDRESS DO NOT WF"TE

CIvY-ST-2IF

me T N IN THIS SPACE

HAME
STREET ADDRESS
CITY-ST-2IP )

TIHLE

NAME

STREET ADDRESS
CITY 8T 21

TITLE

HAME

STREEF ADDRESS
CITY-ST-21P

-

1.1 hereby certr[fg that the mfurrnahon supplled with th:s ﬁlmg does nol quahily for tha exemplion stated in Section 118, U?F}} |) Flarida Statutes. | fusther certily that the nformation
indicaied on this report or supplermeniz acdjs true and accurate and that my sngna!ure shall have the same legal elfect as f made uncler oath; that | am an officer or director
of the corparation ar the recelver getfizsics emptviered to execute this iepoil as 1equired by Chapter §07, Florida Stalutes; and that my name appears in Block 10 or 8lock 11 if

changed, or ¢n an attachment an addre aall olber like empowgped
TAM

o1
SIGNATURE: tres X

Daylime Phone #

fINTED NAME OF SIGRING OFFICER OR CYREGTOR




