2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P98000089174

1. Entity Name'

BUCCANEER TRADING COMPANY

Jul 21, 2006 08:00 AM
Secretary of State

Principal Place of Business

19212 WEST LAKE DRIVE
MIAMI, FL 33015

Mailing Address

19212 WEST LAKE DRIVE
MIAMI, FL 33015

OO NCT WRITE N THIS SPACE

L 00 U A

07132008 No Chg-P CR2E(034 (11/05)
4. FEI Number Applied For
65-0897092 Not Applicable
i ; $8.75 additional
5. Certiicate of Stalus Desired ] Fee Roguired

8. Name and Address of Current Registared Agent

SHEPARD, J.
19212 WEST LAKE DRIVE
MIAMI, FL 33015

DO NOT WRITe
N THIS SRPACE

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

the obligations of registered agent.

SIGNATURE

Signalure, typed or proled name of regisierad agent and Lile | appicabe

(NGTE Registered Agent signature required when renstating)

DATE

FILE NOWIIl FEE IS $150.00

Due by September 8, 2008

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Ba

In accordance with $. 607.193(2)(b), F.S., the
Added to Fees i

corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS |
TIE DV

NAME SHEPARD, MARVIN

STREET ADDRESS | 19212 W, LAKE DR.
CITY-ST-2IP MIAMI, FL 33015

TLE DP

NAME SHEPARD, JACQUELINE
STREET ADDRESS | 19212 W. LAKE DR.
GITY-ST- 2P MAIMI, FL. 33015

TITLE DEVP

NAME SHEPARD, ADAM M
STREET ADDRESS | 6813 BROOKLINE DRIVE
CITY-$T-21P HIALEAH, FL 33015

TITLE

NAML

STREET ADDRESS

Iny-$1-2p

TLE

NAME

STREET ADDRESS

CITY-53-ZiP

TMLE

NAME

STREET ADDRESS

CiTy-§T-aP

DO NOT WRITE
N THIS SPACE

12. ! hereby certify that the information supplied wiih this iling does not quahty for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplementat report 1s true and accurale and 1hat my signature shall have the same legal effect as if made under oath; that ! am an oficer or direcior
of the corporation or the recever or trustee empowered to execute this report as required by Chapter 607, Ficrida 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: S

A

C et RS- 06

SIGNATURE AND TYPED OR PRINTED NAME GF 3 {llﬂ ol

£R OR qascron

N
A LY Dale Dayime Phone #




