2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000100340

1, Entity Name

SOLE TRADING SERVICES, INC.

Principat Place of Business

610 LINCOLN ROAD
MIAME BEACH, FL 33139

Mailing Address

610 LINCOLN ROAD
MIAMI BEACH, FL 33139

DO NOT WRITE IN THIS SPACE

FILED
Jan 14, 2005 8:00 am
Secretary of State

01-14-2005 90002 003 ***158.75

JUUULSIYD
01042005 No Chg-P CR2E034 (10/03)
4. FE! Number Applied For
65-0809234 Net Applicable

58.75 Additionat

Fee Required

g

5. Certificate of Status Desirad

6. Name and Address of Current Registered Agent

CHOLOBEL, MIGHAEL

1460 BRICKELL AVENUE

SUITE 212
MIAMI, FL 33131

j—

DO NOT WRITE

IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in tha State of Florida. 1 am familiar with, and accept

the obligations of registered agent,

7.

SIGNATURE

Signature. typed & printed name of registared agent and title it applicable *

(NOTE: Regulered Agenl signatura raquired

when reinstatng) DATE

FILE NOWH! FEE IS $150.00
After May 1, 200§-_Fae will be $550.00

9. Election Campaign Financing
Trust Fund Centributicn.

$5.00 may Be
Added to Fees

10,

QFFICERS AND DIRECTORS

|

TiTLE STD
NAME
STREET ADDRESS

CiTY-ST-2P

NISTI, GIORGIO
610 LINCOLN ROAD
MIAMI BEACH,

FL 33139

TITLE PD
NAME
STREET ADDRESS

CITY-5T1-2IP

BOCCONCELLI, ROSANNA
610 LINCOLN ROAD
MIAMI BEACH,

FL 33139

TiTE

NAME

STNEET ADDRESS
ciry.s[-2»

TITLE

NAME

STREET ADDRESS.
CITY-sf-ZiP

TITLE

NAME

STREET ADDRESS
cITy-S7-2P

T

NAME

STREET ADDAESS
CIFY-S7-21P

DO NOT WRITE
IN THIS SPACE

12. | hereby certily thal the inlormation supplied with this filing does not quality lor the exemption stated in Section 119.07(3)(i). Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shali have the same legal elfect as il made under oath; that | am an officer or director
ol the corporation or the receiver or truslee empowared to axecute this raport as raquired by Chapter 607, Florida Statutes: and ihat my name appears in Block 10 or Block 11 if

changaa, or on an attachmg

nt with an address, with alt other like empowered.

A12.08

305-532-665%

SIGNATURE: ..

NATURE AND TYPUD OR PREINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date Daytime Phone #




