_ FILE NOW: FILING FEE AFTER MAY 1 18 $550.00

1

PROFIT
CORPORATION
ANNUAL REPORT

997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary ol State
DIVISION OF CORFPORATIONS

FILED

Apr 11 1997 8:00am
Secretary of State

DOCUMENT #

. Corparabion Marg

E & D TRADING INC.

P9B000018705 (9)

0

Principat Place of Buasingss

3312 OAK DRIVE
HOLLYWOOD Fi 33021

Mailing Acdress

F32 OAK DRIVE
HOLLYWOOD FL 330218423

3, Dale lncorporate_d or Qualitied

02/29/1896

3a. Date of Last Report

2. f'{inc:ipiﬁ?"aéc(e of Business 2a. Mailing Address 4. FEl Number : Applied For
21| 26] / | = 'Obs (}’s Y Not Applicable
Suite, Apt ¥, el Suite, Apt. #, atc. i
o o - - uie. Ap 5. Cenrliicate of Status Desired O 8'75 Auditional
Eﬂ - 7 27) Fee Regulred
| City & State City & State 6. Etection Campaign Financing $5.00 way Be
E - 28 Trusl Fund Gontribution Added to Faes
| 4w | Gountry Zip Country 8. This corporation has liability for intangible tay under s, 199.032,
2l 25 20| [30] Florida Statutes Clves [ANo
9. Name and Addrass of Current Reglatered Agent 10. Name and Address of New Reglstered Agent
LEVY, EYAL BT} Name
3312 OAX DRIVE 82 Street Address {P.0. Box Mumber is Nol Acceptlable)
HOLLYWOOD FL 33021
83
84| City

I Zip Code

FL ®

A1 Parsuant 1 the pravsions of Sections 6070502 and 607. 1508, Fionda Statdtes. Ihe above-named corporalion submits this statement for the pur
office o registered agent, or both, in the State ol Florida, Such change was authorized by the carporation's board of directors, | hereby accept |
agent | am lamibar with, and aucept the obligalans of, Seclion 607.0505, Florida Statutes. .

se of changing its registered
g appointment as registerad

SIGNATURE

{MOTE' Registered Agent signature required when reinstating) DATE

12. GEFICEAS AND DIREGTORS

T N | EE2 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
KT P o D DELETE 1.t TINE [ Change D Addition
HAME LEVY, EYAL 1.2 NAME
sernancktss | 3312 OAK DRIVE 1.2 STREET ADDRESS
arr-star | HOLLYWOOD FL 33021 L4 CITY ST-2P

Rt i o T oeere Z1TiILE TTCrange  LJ Addtion
AN 22 NAME
SIHES | ALDRL S5 23 STREET ADDRESS
CY-Si-ne 2.4 CITY-ST- 2P
1LF [T DeLetE 31TIME [J change (] Addition
M § 32NME
STREED AZDRESS 3 $STREET ADDRESS
G512 i 34 CITY-ST- 2P
Tl L] DECEvE £1THLE [J Change ™ E_J Addition
o 4.2 HAME
SIREET ALDRE S 43 STRELT ADDRESS
L7 ST 70 44 CITY-ST-71P
IRTRTE ) T DELCETE 5.1 TIME T crange 11 Addition
Makdi 5.2 NAME
SIREF T ADIRESS § 3 STREET ADDRESS
CIY-S1- 4dr 54 CITY-5T- 7P
““T_Fl_F—-__m A D DELETE S§1TITLE [:' Ch&ﬂﬂe —D Addition
HAM; 62 NAME
SIHEET ADDHESY §.3 STREET ADDAESS
ISR S S GACITY-ST- 7P
4. Tdo hareby cer 1y that the information supplied with this fiing does not qualify for the exemption slatedl in Section 118.07(3)i), Florida Statutes, | turther certify that the

RATALEE mhmmd on this annual reporl or supplemental annual report is true and accurate and that my signalure shall have the same legal affect as if made under oath: that
1 arn an oflicer or director of ne corporation or Jhe recgivar or trustes empowared to exscute this report as raquired by Chapter 807, Florida Statutes, and that my narme
appoars in Block 12 or Block 13 1f changed, or achment with an address.

o

SIGNATURE:

E£0 NAME OF BIGNING OFFICER OR DIRECTOR Dayime Pione &

SIINATURE ANO TYPED OR PRI

CR2E034 (9/96)



