2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMEN-=#<°98000080722 Feb 25, 2005 08:00 AM
L Sty Tlame Secretary of State
TRADERS IMPORT EXPORT, INC. y
Principal Place of Business  __ ‘ - Eﬂal‘l’ing Addrass ) o
2907 CARAMBOLA CIRCLE SOUTH 2507 CARAMBOLA CIRCLE SOUTH
STE 505 STEBOS L
COCONUT CREEK FL 33066. COCONUT CREEK FL 33066
i R s = O
Suite, Apt. #, etc. T Suite, Apt. #, etc 1st MOORE CR2E034 (10/04)
City & State ) - T City & State 4. FEi Number Appiied For
_ _ 65-0869238 Not Applicable
Zip Country Ip Country 5. Certificate of Status Desired ‘M fi';i Iﬁg:ci‘tional
6. Name and Address of Currant Registered Agent - 7. Name and Addrass of New Registered Agent
- - Name
;gé]? EER%?ADB!SEA CIR. SOUTH Street Address (P.C. Box Numper is Not Acceptable)
STE 505
COCONUT CREEK FL 33066 .
City FL Zip Code

the abligations of registerad agent.

SIGNATURE - —

Sgnature, Lypad o prinad name of regisiered agant and tile if appiicable " {NCTE Regrateied Agenl signalure fequired when feinstanng) ' DATE

FILE NOW!!! FEE IS $150.00°
After May 1, 2005 Fee Will Be $550.00 "

9. Election Campalgn Financing ~ $5.00 mMay Be
Trust Fund Contributon. [ Added to Fees

Make Check Payable to Florida Department of State

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

bl D O pelete B [Jchange [ Addition
MAME FEADER, NADINE NAME G *?43?538

STREET ADDRESS | 2807 CARAMBCLA CIR. SOUTH #505 STREET ADDRESS (/25 U5-5005a-00 198,75
GITY-ST-21P COCONUT CREEK FL 33066 . CTY-ST-2IP

TITLE ) o ) U0 Delete 1LE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oy S[-21P CY-ST-7IP

TLE Cooslele I 3 Change (] Addition
NAML PAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP G- ST 2P

TInE S O Dsete T [ Change [ Addition
NAME MAME

STREET ADDRESS STRECT ADDRESS

Y-St 2p Y-S 2P

TITLE =i K TJChange [ Addition
NAML NAME

STRELT ADDRESS STREET ADDRESS

CITY-ST-2P CY-SI- 2P

TTLE [ Detete TIRE CJchange [ Addition
NAME NEME

STRCET ADDRESS STREET ADDRESS

CliyY-st-2iP CHiY-SI-2IP

12. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutss. [ further cerlify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation ar the recelver or trustee ampowerad 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: / MNediws Feader Pawidot af22ly— I5Y970- f

)y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR Date Daytma Phana # 2f [E




