2005 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)

DOCUMENT # P96000010320

1. Entity Name

APEXTRADE.COM, INC.

o j I\Eiﬁng Address

1B555 SW 104 AVE
HEI;AM[ FL 33157

Principal Place of Business

18555 SW 104 AVE
ﬁdéAMJ FL 33157

2. Principal Place of Business 2, Mailing Address

Suite, Apt. #, el _ - Suite, Apt # etc

FILED
Apr 13, 2005 08:00 AM
Secretary of State

I

|

IR

l

1st MOORE CR2E034 90/04)
City & State :' City & State 4, FEI Number Applied For
65-0832413 Mot Applicable
@ Gountry oo Cauntry 5, Certificate of Status Desited E{ 58.75 Additional
Fee Required
6. Nama and Address of Curten! Registered Agent 7. Name and Address of New Registered Agent
- — T __ Name

BUVAL, ANTONIO
18555 SW 104 AVE
MIAMI FL 33157

Street Addrass (P.O. Box Numbar is Not Acceptable)

City

FL 2ip Code

8. The above namad entily submits this stateMent for the purpose of changing its registered office or registered agent, of both, In the State of Florida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Signature. typed of prntad nama of 1egistored agent and e f spphcekie

(HETE Regsierad Agont sgnature required when mstaling) DATE

After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution  []  Added to Fees

10. ~ OrFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

T PTS o 1 Delete ML O change [ Additlon
NAME PILEGGI, CELESTINA Q@ NAME Ey ',{JU 2571

SIRLLT ADORESS | 18555 SW 104 AVE ST ADORCES N ety R TR

L1y-ST-2p MIAMI FL 33157 oYL ST P

TIE [ Delete TLE [ Change [ Addilion
NAME HAME

STREET ADDRFSS STREE} AQDRFSS

CITY-ST-2iP Gy 573

L L1 Delete g O change [ Addition
NAME NAME

STREET ADORCSS “TREETADDRESS

CHY-5T- 2 oy -SI-28

TLE O Delete 1 [ change (] Addifion
NAME NAME

STRTFT ADDRESS STREET ADDRESS

CITY-ST- 2P LY ST AP

{IILE T Ol Delets il [ Change [ Addition
NAML NAME

S18€E T ADDRESS SIREET ADDRESS

cuy-s1-p CITY-51- 4

WILE O Detete Tt [ change ] Addition
NAME NAME

STAFET ADDRESS STRCFT ADPHESS

oiv-5i-4P CHvasl- 2P

12. | hareby certify that the information supplied with this ﬁllng does not qualify for the exemption stated in Section 119.07(3)(0). Florida Statutes. [ further certify that the information

i accurate and that my signature shall have the same fegal effect as if made under oath, that [ am an officer or directer
of the corporation or the receiver or trustee empowerad to @xecute this report as required by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Block 11 if
addrass, with all other like empowered

L il E G &/

indicated on this report or supplemental report is true an

changed, or on an attachrment with

SIGNATURE:

SIGNATURE AND T'

D vPRINTED NAME DF SIGNING OFFICER OR DIRECTOR

ﬁa//'o/ﬂr

Nare IT?(mma Fhon,



