FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT #  P96000004221 Secretary of State

1. Entity Name 01-21-2003 90122 047 ***150.00
OFFSHORE TRADING VENTURES, INC.

Principal Place of Business Mziling Address
T60H-EASTTREASHRE-DRIVE—SHFFE2242— -
NERTHBAY-¥HEAGEF-33+4+— NORTH-BAY-HHAGE-FL—33HH——
2. Principal Place ofgusiness | 3 Mailing Address - “"H“I ”I Iml m” "m "mm“ "‘ll "m I“‘I ‘ml “"l “n ﬂll
535 Golden Peach Drwd. 535 Golden Reodn Drive
Suite, Apl. #, elc. Suite, Apt. #, ete. KAECK HERE IF MAKING CHANGES
Cily & Stat . ) City & State A 4, FEI Number 5 083 Applied For
G‘o\den e\?>€¢:,-df\ F\s(‘\é 28 G-o\a an E&&dﬁ\ F lar, 3 a 6 5234 Not Applicable
Zip Coyntry ‘ Zip Country . . $8_75 Additional
33\ LDO d . S , 33 sCoO . 6 . 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o~ ’ ‘Name D T Y U
WIELINGER, BRIAN-~ B ean Willinger
! Street Address (P.Q. Box Number is Naf Acceptable] -
1601 E JRESURE-BR-—- S35  (malden Yieoc\ \DC\We
2242~

Moolden Poeech FL | &% o

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

the obligations of registered agent.
S|GNATUHE%.C\ Q\A\I\[\U\ﬂQ(f %H.J«)QQ?_ \—-15-03

Signature, typed or printed name of regua]ared agent and titls if applicable. CMTE: Registered Agent signature requirad when reinstating) DATE

CR2E034 (10/02)

FILE NOWII! FEE IS §150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. O Added o Fees
Make Check Iiayable to Florida Department of State
10. . OFFICERS AND DIRECTCORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
E IPSTD ] Delete TE PsTD A Thange [ Addition
NAvE WILLINGER, BRIAN P NavE willinger, Berian P.
STREET ADDRESS ; STREETADDRESS | S BF " Grol den 'Bea.d’\ Prwe.
omr-st-ze | NORTH-BAY-VILLAGE-FE-33H1— CITY-ST-2IP Go\den Beoch . Flor: don D260
TITLE O pelete TITLE i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2P ) CTY-§T-2IP
TITLE - [loglete . . J e — _ . [ Change [ Additian
NAME NAME - . .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-51-21P
TITLE [ pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP . CITY-ST-2IP
TIe O pelete TITLE [ change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CAY-$T-ZP . CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with ail pther like empowered.

SIGNATURE: %'MMWW%WM\MW@ 115-03 (35466 -1333

SIGNATURE AND TYPED OR PRINTED NAME-SF-8/GNING OFFICER OR CIRECTOR ! Data Caytima Phone #

el aet e i el Sl



