2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P98000076907P . Mar 24, 2005 08:00 AM
1. By Nome Secretary of State
LOAN TRADE, INC.
Principal Place of Business _ Mailing Address
370 WEST CAMINO GARDENS BOULEVARD 370 WEST CAMINO GARDENS BOULEVARD
SUITE 300 SUITE 300
BOCA RATON, FL 33432 BOCA RATON, FL 33432

s[RI

01062005 Mo Chg-P CRZEQ34 (10/03)

DO NOT WRITE IN THIS SPACE PR [Feears

65-0861127 Not Agplicable
5 £8.75 aqditional
5. Centificate of Status Destred O Feo Requueé o

6. Name and Address of Current Registerad Agent

KIRKPATRICK, TIMOTHY
370 W, CAMINO GARDENS BLVD. Do NOT WRITE

BOCARATON, FL 342 __ -~ IN THIS SPACE

8. The above named sntity submits this statlement Tor the purpose of changing fis registered office or registered agent, or bolh nthe Siale of Florida. | amm familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or pn'mw name of registered agent snd (s 1T sppficable (N?‘ff Ragistered Agent s'gnature noquired whan relnsiating) - DATE
FILE NOWL! FEE IS $150.00 9. Election Campzign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributior. 1 AddedtoFees
10 —_ OfFICERS AND DifECTORS N e "
e D —_— T, T T T I T
NAME KIRKPATRICK, TIMOTHY
STRELT ADERESS | 370 WEST CAMINO GARDENS BOULEVARD LR 7 4e08
ony-st-22 | BOCA RATON, FL 33432 , /24 05-80M B-010 150, 0
TRE D - S .
HAMC NORRIS, KIM

STREET ADDRESS | 370 WEST CAMINO GARDENS BOULEVARD
CITY-$T. ZiP BOCA RATON, FL 33432

TME
RAME

v DO NOT WRITE

. | o | IN THIS SPACE

NAME
STREEE ADDRESS
CriY.ST- T

TME

NAME

STREET ADDIRESS
Ciy-51-2P

— - - r B - _ R oL
NAME

SYREET ADDRESS
Ciry-51-2p

12. | héraby cartify that the i

iib-this filing doés not Gualiy for the exemption stated in Secfion 118, DT?E)(‘) Florida Statutes. | further certify that the information
indicated on this raport or guf Is true and acou?;

and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
2 this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

fike empowered.
ERER A

SIGHATURE AND TYRED OR PRIRTED NAME OF SIGNING OFFIGER O DRECTOR T e Dayfima Phone: &

SIGNATURE:




