FILED
2005 FOR PROFIT CORPORATION Jan 18, 20035 8:00 am

: ANNUAL REPORT Secretary of State
DOCUMENT # P98000040976 iy 01-18-2005 90062 042 ***150.00

1. Entity Nams

CBM TRADING, INC.

Principal Place of Business Mailing Address veuuLJug
10400 GRIFFIN RD . 780 N.W. 42ND AVE.
207 #416
COOPER CITY, FL 33328 MIAMI, FL 33126
s T e — TR ARICRERTIGTAA
10400 GRIFFIN RD

‘fuge'.TApl. #, etc. Suite, Apt, #, etc. 01072005 Chg-P CR2ZE034 (10/03)

City & State City & State 4. FEI Number Appliad For
COOPER CITY, FL 65-0838868 Mot Applicable

§Ep3 328 Country ap Country 5. Certificate of Status Desired O ?g,gfq lﬁ:i:ci'!ional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
EHRLER, HANSPETER
1023 WHITE DR. - Strest Address {(P.C. Bax Number is Not Accaptabilg)
DELRAY BEACH, FL 33483
City FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the abligations of registered agent.

SIGNATURE
Signature, typad o printed name of regicterad agent and title if applicabie, [NOTE: Registorad Agenl signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign anancing $5.00 May Bo
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contributicn. O  AddedtoFees
10. . 7 OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DPS : [ pelete TIME [ change  [J Addition
NAME EHRLER, HANSPETER NAME
STREET ADDRESS | 1023 WHITE DR. STREET ADDRESS
CITY-S1-2IP DELRAY BEACH, FL 33483 CiTY-s1-21P
TMEe vT [ oetete TINE [JChargs [ Addition
NAME EDWIN, PETER NAME
STREET ADDRESS | 860 WATERVIEW DR STREET ADORESS
CITY-S§1-2iP FORT LAUDERDALE, FL 33326 CITY-S¥-ZP
e [ oetete me . O change _ _ £ Adgdilion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-§T-2P
TLE O Detete TME O Changs [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIVY-ST-2IP
TmE O Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2P [T . CitY-st-2IP
TiTLE O Delete . TILE ] Change  [] Addition
HAME TR TR NME - Lefe s e o L s e R VRL L TR W ORIV S
STREET ADDRESS Tt 433, || STREET ADDRESS L
CITY-ST-ZIP CiTy-ST-2IP T

12, | heraby cenifg that the information supplied with this fiing does not qualily for the axemption stated in Sectign 119,0¥(3)(}, Florida Statutes. | further certify that the information
indicatad on this raport or supplementat report is true and accurate and that my signature shall have the sarfigHs ﬂu_‘ as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowerad to executs this report as required by Chapter 607, A fricasfratd

changad, or on an attachment with an addraess, with all other like empowered.

SIGNATURE: _X . HANSPET,

SKINATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date Daytme Phone ¢




