2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ’ ~Mar 17,2005 08:00 AM

DOCUMENT # P96000015144 Secretary of State

1. Entity Name
TRACE ASSOCIATES INC.

Principal Place of Business - ,77 Tﬂamﬁg Addra;;

1175 NE 125TH STREET _ T175 NE 125TH STREET
SUITE 102 - T _ SUITE 102

NORTH MIAMI, FL 33161 o "NORTH MIAMI, FL 33167

MG FIRAR LR

03142008 No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE PR=Top FopiRd e

65-0772373 Not Applicable

$8.75 additionat
Fee Reguirad

5. Coertificate of Status Desired O

B. Namea and Address of Current Registered Agent

TISNE iTHSTREET al DO NOT WRITE
NORTH MiAMI, FL 33161 = IN THIS SPACE

8. The abrove named entity submits this statement for Lha purpose of changing its registered office or registered agent, or both, in the State of Florlda. | am famliar with, and accept
the obligations of registered agent. o .

SIGNATURE i
Signature. typed ¢r printad name of registeiad agent and tite it applicable {NOTE Reglstarad Agent signature rdquirad when ainstaing) OATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Feo will be $550.00 Trust Fund Conitribution, [0  Addedto Fess
10. -— _ QFFICERS AND DIRECTORS ]
TIE DP
HAME TATE, J. KENNETH
STREETADDAESS | 1175 NE 125TH STREET, SUITE 102
ov-s1-2° | NORTH MIAMI, FL 33161 ' UlONOPERE LR
e DVST x‘r.;r“T”u‘TTl“l'fﬂﬁﬂ A
A RN e v BB v .
NAME TATE, JAMES D f BOMR6-022 150, 00
STREETADDRESS | 1175 NE 125TH STREET, SUITE 102
cIrY-§1-1p NORTH MIAMI, FL 331861~ . . T
TiTLE DAT ’ ' a T - - - - T
NAME SOMERSTEIN, BARRY E ’ Tt LT
STREET ADDRESS | 200 E. BROWARD BLVD., 15TH FLODOR B
CiTY-8T-2p FT. LAUDERDALE, FL 33301 - DO NOT WR‘TE
TIME
o IN THIS SPACE
STREET ADDRESS
CITY-87-21P
TITLE
NAME
STREET ADDRESS
CITY-ST-2IP
TITE
HAML
STHLEY ADDRESS
GiTY-81-2P

glify for the examptlon stated in Sectlon 119.07{3){7). Florida Statutes. | further certify that the informaticn
that my signature shali have tha same legal effect as if made under cath, that | am an officer or directar
At report as raquired by Chapter 807, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

Empowered.
?/’r/of Fos-89/-/o7 x2r)

NATURE AND TYPED OR PRINTED NAME OFﬂGHI‘G OFFICER OR DIRECTOR Cale Daylime Phone ¥

12. | heraby certify that the information supplied with this filing does perg
indicated on this report or supplemental report is true and acgu
of the cerporation or the receiver or trustee empowered to e
changed, or on an attachment with aa addrasg, with all ather li

SIGNATUR




