2005 FOR PROFIT CORPOEAT|ON
ANNUAL REPORT (AR)

DOCUMENT # P98c00089174

1. Entity Narne

BUCCANEER TRADING COMPANY

Principal Place of Business

19212 WEST LAKE DRIVE
MIAMI FL 33015

Mailing Address

19212 WEST LAKE DRIVE
MIAMI FL 33015

2. Principal Place of Business

3. Mailing Address

FILED
Apr 22,2005 8:00 am
ecretary of State

04-22-2005 90313 032 ***150.00

BRI R

Suite, Apt. #, etc. Suite, Apl. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
65-0897092 Not Applicable
i Country Zp Country 5. Certificate of Status Desired O 58'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHEPARD, J.

19212 WEST LAKE DRIVE

MIAMI FL 33015

F

- = -~

Street Address {P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8, The above named ennty submits this statement for the purpose of changing its registered oHice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligatio

SIGNATURE "

oi reglstqred agent.

Sgnature, typed o printed name o mgnsl‘mgd agant and hitle 1t applicable.

[NOTE . Regisierad Agenl signalurs rsguired whan ienslating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe

[0  AddedtoFees

CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE bv O Detete TIILE [C] Change [ Additien
NAME SHEPARD, MARVIN NAME
STREET ADDRESS (19212 W. LAKE DR. STREET ABDRESS
CiTY-ST-2ip MIAMI FL 33015 CITY-51-2iP
TLE DpP [ Delete TITLE [ changs  [C] Addition
NAME SHEPARD, JACQUELINE NAME
STREET ADDRESS 19212 W, LAKE DR. STREET ADDRESS
cy.sT-ZF [ MAIMI FL 33015 CITY-ST- 2P
TILE DEVP O velete TILE [J Change  [] Addition
NAME SHEPARD, ADAM M NAME
STREET ADDRESS | 6813 BROOKLINE DRIVE —=—= - - || SiREET ADDRESS
CHTY-ST-2IP HIALEAH FL 23015 CHY-S3- 2P
TILE [ Delete TITLE ] change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-7IP
TILE [ pelete TILE [ Change  [T] Addilion
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
WILE [ Delete e [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-SI-2P CInY-ST- 7P

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 cath; that | am an officer or director
of the corporation or the receiver or frustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytrma Phone #




