FIL.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

M

DOCUMENT # P96000013575

1. Corporation Name

INDY'S TRADING, INC.

20624

Principal Place of Business

N MIAM! BEACH FK 133180

Mailing Address

20624 BISCAYNE BLVD..
N MIAMI BEACH FK L33180

BISCAYNE BLVD..

FILED

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90229 004 ***150.00

AR WATRI RN

DO NOT WRITE IN TS SPACE

3. Date Incorporated or Qualifed
02/13/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Nvmber Ap lied For
1] [26] 650744224 Not Applicable
Suite, Aot, #, etc. Suite, Apt. #, efc. iti
uiie AP el 5. Certifc ate of Status Desired ] $875 Add_monal
E] ;ﬂ Fee Retuired
City & State City & State 6. Electicn Campaign Financing 0 $5.00 11ay Be
El ;‘ Trust Fund Contribution Added ta Fees
Zip Cour try Zip Country 8. This corporation owes the current year Intangible
;‘ El E\ 30 Persoral Property Tax, J¥es JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Register«d Agent
81| Name
HARDOON, ISAAC 82| Street Address (P.0. 8o N is Not A bl
20824 BlSCAYNE BLVD treet Address (P.O. Bo» Number is Not Acceptable)
N. MIAMI BEACH FL 33180 )
84| City F L 85| Zip Code

agent. | am famniliar with, and accept the obligat ons of, Section 607.0505, Flarida Statutes.

11. Pursuz nt o the provisions of Sections 607.0502 and 607.1508, Florida Statt tes, the above-named corporation submits this statement for the purpose of changing its 1egistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of Wirectors, | hereby accept the appointment as registered

SIGNATUFE
Signature, typed or prioted neme of regrstered agent and i i applicable THOTE: Registered Agent signalure req ared when a9 DATE
12 CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D {J DELETE 1ATIMLE [JChange  [] Addition
NAME HARDOON, MINDY 12 NAME
smeeTaooress| 20624 BISCAYNE BLVD. 1.3 STREET ADDRESS
CITY-57-ZIP N M'AM' BEACH FL 33180 14 CITY-5T-2P
TME D ] DELETE 24TMLE [JChange [ Addition
NAVE HARDOON, ISSAC 2.2 NAME
sweetanore ss| 20624 BISCAYNE BLVD. 23 STREET ADDRESS
CITY-ST-ZIP N. MIAMI BEACH FL 33180 2 4CITY-ST-ZP
TLE [J DELETE 31TITLE change [ Addition
NAME 32 NAME
STREET ADDRE 58 23 STREET ADDRESS
CITY-ST-2ZIP 14, CITY-ST-2IP
TIME '] DELETE 41TITLE [JChange [ Addition
NAME 4,2 NAME
STREET ADORE 58 43 STREET ABDRESS
CITY-ST-2P 44 CITY-5T-ZP
TME (3 DELETE §1TIMLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE S5 5.3 STREET ADDRESS
CITY-8T-2iP S4CNY-ST-AP
TIMLE [} DELETE 8ATIMLE [Change [ Addition
NAME 6.2 NAME
STREET ADORE S8 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2IP

14. | heret y certify that the information supplied wit1 this filing doas net qualify for the exemption stated i1 Section 119.07°(3)(i), Florida Statutes. | further certify that the information
indicatad on this annual report or supplemental annual report is true and accurate and that my signat are shall have it e same legal effect as if made under oath; that | am an
officer or director of the corporetion or the receiver or trustee smpowered to execute this report as re-juired by Chaptir 607, Florida Statutes; and tha my name appe #rs in

SIGNATURE:

Block 12 or Block 13 if changex/, or on an attachment with an address, with sill other like empowered.

SIGNPIURE REGQUIAED

LS 93% ) 909

VAR (T

CR2E034 (11/98)

SIGNATURE AND TYPED Di PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

]9

Date Daytme Phone #




