2004 FOR PESFIT CORPORATION

ANNUAL REPORT (AR) FILED

1. Entty Name Secretary of State
TRADERS IMPORT EXPORT, INC. g
Principal Place of Business Maiing Address a
2807 CARAMBOLA CIRCLE 5QUTH 2907 CARAMBOLA CIRCLE SCUTH
STE 505 STE
CCOCONUT CREEK FL 33088 COCONUT CREEK FL 33068
r s WAL AU R R
Suite, Apt, #, efc Suse, ApT #, elc MOORE CR2EO24 {1 1/103)
Lty & State Cry & State 4. FEf Number Aophed Far
65-0869238 Mot Applicable
Ze Country ap Country §. Cerificate of Status Daswed ?i‘;fqﬁ?:éﬁcmaﬁ
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
. o o hame
ggg‘.? Ei’RNA‘i\A%‘gEA CIR. SOUTH Strast Addrass {P.O. Bor Number is Mot Acceptabig!
STE 505
COCONUT CREEK FL 33066
City FL 1 Zip Code

8. The above named entiy submits this staterment for the purpose of crianging its registered ofrsce or reg:stered agesnt, or Hoth, in the Siate of Flosida. | am rarmisar with, and accept

i3e obligajions of registered agent. A{?ﬁ
FWL ‘, j i A / g “ <.
AL Pkt g . .

Sugnatug, lypcd o pmm aare o{ ragietered egent andt tfte 4 applcable T (NGTE Rogssiaces Ageal signature recuired whan senstatiag) DATE

FILE NOW{! FEE IS $150.00 o
- : " ; . Election C Fi
Afer My 1, 2004 Foo wilbw $550.00 eSS e [y 35,00 ey oo
Malke Check Payable to Florida Department of State
14, OFFICERS AND DIRECTORS 11, ADDITIONS / CHANGES TO OFFCERS AND DIRECTORS IN 11
TRE D 1 Delete TILE [Dchange [ Agdition
NAME FEADER, NADINE MAME -
: H
SIRCET ADDRESS | 2807 CARAMBOLA CIR. SOUTH #8505 STREEY ADDRESS 03 ﬁgg‘;,ggggg%%%ﬁg 158,75
oy-ST-2P COCONUT CREEK FL 33066 GITY-57- 2P =
f{i:ts 7 petete T [T ohange {1 Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CIFY-5T-2iP CITY-51- 2P
THLE 1 petele TALE [ Change 3 Addiuon
FLARAE feansf
STREET ADDRESS STREET ADDRESS
CiY-ST-71P CINY.ST- 2P 7
THRLE 7 betete TLE [ Change 3 Adgition
NAME BAME
STREET ADDRESS STREET ADDWESS
CRY-S1- 21 CINY-ST. 2P
TILE 71 beite THLE 3 change £ Acdition
MAME HAME
STREET ADDRESS STREET ADDRESS
CRY-51-3P CiTY-ST- 2P
TIRLE 7 Detete A it {3 Change 3 Audition
MNAKE NAME
STREET ADDRESS STREET ADGRESS
CITY-ST- T CHTY-5T-2P

12. § hereby certify that the information supoliad with this fiing dees not qualify for the exempiion stated In Section 3 192.07(3), Forida Stalules. | further certify that the information
indicated on this report or supplemental report is true ang accurate ang that my signature shali have the same legal effect as if made under oath, that § am an officer or director
of the corporatkon o the receiver or tustee empowered 1 execule this report as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Biock 114
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: / : o o FryF7e3728
SBIGHNATHURE AND TYPED O PRINTED NAME COF SIGNING OFFICER OB IRECTOR DIgta ryvtene Phoa §




