-

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000084668

1. Entity Name
TRADE CONNECTION, INC.

Principal Place of Business
?g? SOUTH LUNACT
HOLLYWOOD FL 33021

Mailing Address

PC BOX 640846
MIAMI FL 33164

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 30998 047 ***163.75

T

|

|

(1]

Suite. Apt. #, etc. MOQORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
65-0867612 Not Applicable
i Zi .
2 Couniry P Couniry 5. Certificate of Status Desired 4 $8.75 Additianal
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

UPADHYA, SHAUKATALI
555 SOUTH LUNA CT
APT #107

HOLLYWOOD FL 33021

Name

Strest Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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, and accept
the obligations of registered agent.

Signawwre, typed or prmteciiSaie of registered agent and htie il applicable.

(NOTE. Registered Agenl signatuce regqured whan rainstating)

DATE

9. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

; . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
RRES T - |PSTD e O Deteta TME O change [ Addition
nate - |UPADHYA, SHAUKATALI NAME
STREET ADDRESS | 555 SOUTH LUNA-COURT APT. #107 STREET ADDRESS
on-sT-2P |HOLLYWOOD FL 33021 LITY-ST-2p
e , C 2] Detete TITLE Cchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2IP - - CITY-S1- 2
t3 - . 3 Detete | e [ Change [ Addition

- = - - - S - — - - - he — N < - B
NAME NAME
_STREETADDRESS | — e e BUSTREETADORESS | o e L TITIT
Ty -§T-2IP - - CITY-5T 29
TTLE 73 Detete TIE [ Change T Addition
NAME NAME
STREET ABDRESS STREET AGDRESS
CITY-ST-2IP CHy-ST-71P
TILE [ Detete TiTLE [Z1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2P CITY-ST-2IP
THLE [ petete TITLE [Gchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST- 2P

SHAUKAT ALY 2P

nHa
SIGNATURE: _ Shou kodaln WOT.‘E”\& '

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trusiee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

ob-20-0L, q454-931-4290

SIGNATURE AND TYPED OR PRINTED NAME OF STONNG DFFICER OR DIRECTOR

DRate Daytime Phone #




