‘' Z005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) : FILED

DOCUMENT # P98000084668 Mar 28, 2005 08:00 AM
1. Enity Namo Secretary of State
TRADE CONNECTION, INC.
Principal Place of Business T — Mailing Address —
555 SOUTH LUNA CT PO BOX 540846
107 MIAMI FL 33184
HOLLYWQOD FL 33021 - -
i AL R RAMOArA T
Suite, Apt. #, etc. ' = ._,.i‘ = Suite, Apt. #, etc: - = 1st MOQRE CR2ED34 (10’04)
City & Staws T T Gy E e T 4. FEINumber _._ Applied For
— e - . 65-0867,612 Not Applicable
Zio Country 7 Country 5 Certificate of Status Desired X fese'zi t‘:‘i:'g;“"“a'
6. Name and Address of Currant VH@ijszl'Bd Agent e 7. Name and Addra_-se- of New Registerad Agent ]
Name
lsjg? ggﬁ#hSLI?j?]liKé‘;Au Strest Adc-!rss.s (I-Z"O. Box Number r‘é Not AAcceptable)
APT #107 — —
HOLLYWOOD FL 33021 . -
City FL Zip Codea

8. Tha above named entity submits this stéie?nent far the purposé of changin;i its registerad office or registered agem“ér both, In the State of Florida. | am familiay with.ia'nd accent
the obligations of registered agent.

SIGNATURE e e e S i : o e -
Sgratura, typad o printed name of registered agent and litle # appficabls (NOTE Regislarad Agent signature requitad whan reingtating) . DATE
) - T o T
Aft F‘hE N‘IO:JO% IEEE \:ﬁlﬁ;:‘;ggo o0 9. Electon Campaign Financing  $5.00 May Be
or way t, a0 Wi Be 30000 | . TrustFund Contrlbution. B Added to Fees
Make Check Payable to Flotida Department of State |
. . OFFICERS ANDDIRECTORS " . " ADDITIONS/CHANGES TO OFF ICENS AND DIREGTORS IN 11
e PSTD T Delele Tt [ change  [] Addition
NAME UPADHY A, SHAUKATAL! NAME
SYREET ADERESS {555 SOUTH LUNA COURT APT. #107 STREET AQDRESS
ary-st-zie |HOLLYWOOD FL 33021 ) = orvsiae ~
TILE T Detere e [] Change [ Additlon
NAME MAME
STALET ADDRESS SIREET AQDRESS
CITY-51-2iP o ] 3 iy -s1-2p )
e [ Defete WILE {3 Change 1 Acdition
NAME NAME
STREE! ADORESS STRELT ADDAESS
CITY-SI-2P . o CITY-$i- 2P )
TILE O oelate ung [ ichange [ Addition
e e Ugo0onz 78747
L bl

SIRCET ADDRESS STREET ADDRESS '%‘_E":y iy o
A | N I 03/28/05-80036-015 163.75
TITLE [ Delate UILE [ change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
GITY-§T- 2iP _— CITY-S1-20P
TH7LE [ Delete TTLE [Ochange T Addition
NAME ] NAME
STREET ADDRESS STREET AGDRESS
CITY- SF- 2P Cry-si- 2P

12. | hereby cerlig that the infarmation supplied with this filing does not qualify for the exemption stated in Section 1 19.07?13)(71, Florida Statutes. | further cerlify 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 recaiver or trustes empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or an an aftachment with an address, with all other like empowered

SIGNATURE: Shg u.k;ﬂ Q_L L\); @it%& _ . 83-232-05 954 -802-1201
SIGNATURE AND TYPED O PRINVED N SIGNING O FICER OR DIRECYOR ] Date Daytrme Phone #

+ —_—— . -




