FILED
2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P99000009569 04-04-2005 90051 020 ***150.00
1. Entity Name
MZ TRADING, INC.
Principal Place 6f Business Mailing Address -
10 SAMANTHA-DRIVE 10 SAMANTHA DRIVE
MONROE, N} 08831 MONROE, NJ 08831
S S A AT TR

Suite. Apt. #, etc. Sufte. Apt. #, etc. 03242005  Chg-P CR2E034 (10/03)

City & State . City & State 4, FEI Number Applied For

' 65 0899031 Not Applicable |
~Zip ~—— [—Country~" = Zp T ey T T T T T . $8.75 Additional
| ] 5. Certificate of Status Desired O Pee Required fona
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglistarad Agent
Name ,
HORWITZ, WAYNE CPA | _Wayne Horwitz, C,P.A,
3511 WEST COMMERCIAL BLVD Street Address (P.O. Box Number is Not Acceptable)
STE 402 800 C
FORT LAUDERDALE, FL 33309 Suite 310
Cit FL Zip Code
Fort Lauderdale 33334

8. The above named entity sul
the obligations of register

its 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

A 3~a\3 -Os
SIGNATURE !
;ioﬂ!!ura._ mnwmnll!glslmudaqmlwnue I! unuﬂcm {_. = ° (NOTE:Registered Agent signature required when rainsiating) . . DATE =
FILé NOWI FEE IS $150.00 9. Election Campaign Financing - $5,00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 00  AddedtoFees
10. \ i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PST 3 petee TINE [ Change ] Addition
NAME , CHERTKOV, YEVGENIY NAME
STREET ADDRESS | 10 SAMANTHA DRIVE STREET ADDRESS
CIY-§T-2IP MONROE, NJ 08831 Cry-s1-21p
me O pelete TLE O charge [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CwF e = o CImY-ST-2P .
THLE O Delete T [ Change [ Adaition |
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-23p CITY-ST-2IP
TTLE [ petetz TITE [ Change - [ Addition
KAME NAME '
STREET ADDRESS STREET ADDRESS
Crey-ST- 2P . CImy-ST-21p
prp = ; O Deete - TmE . . . - [JcCrange [ Acdition
NAME Foo- Tl R NAME .
STREET ADDRESS [ =t AL Caee o Ceen Y smemooess | -, o
orvestael | . o __L;W_ GITY-s1- 2P o
Jame o Ll D N e R T S e Le: OChange T[O Mmuon
NAME NAME T
STREETADDRESS | . »,,  :on . STREET ADDRESS
ovesizp - | . Ll - . s owyestoe \ -

12. i hereby certity that the information supplied with this filing does not quallfy for the exemption stated in Secuon 119 l:l?sf )(n) Flonda Statutes. | further cemfy that the mformanon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efect as if made under oath; that 1 am an officer or director
of the corporation or the receiver ol trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: \/_t 78/ R D / 3/55/” \/73250"?M’

IGHATURE TYDF.D O PRINTED NAME OF S81GMING OFFICER OR nmt#’)f Dayhme Prone #




