2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000019180

1. Entity Name

0Z TRADING COMPANY

Principal Place of Business

6039 CYPRESS GARDENS BLVD #411
WINTER HAVEN, FL 33884

Mailing Address

6039 CYPRESS GARDENS BLVD #411
WINTER HAVEN, FL 33884

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 29, 2005 8:00 am
Secretary of State

(03-29-2005 90028 038 ***150.00

ORI AP

031982005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE) Number Applied For
59-3564532 Not Applicable
Zi Zi Count it
in Country ip ountry 5. Certificate of Status Desired a $8'75 I-\'ddmonal
- . - - Fee Required.___ __
6. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

THOMPSON, YVONNE

6039 CYPRESS GARDENS BLVD
#411

WINTER HAVEN, FL 33884

Streel Address {P.0. Box Number is Not Accepiable)

City

Zip Code -

. - FL.

8. The above named edtity 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 obligalions of registered agem. .

’4 samm

SIGNATURE 2 -

~

S\gnalure Iyped or printad nal‘% of sgxslered agant and tile il applicable, -

(NOTE; Regislarad Agent signature required when reinstaling}

DATE = =" = =+ = s

pe
o FILE NOW!Il FEE. IS $150.00
After May 1, 2005 Fee. MII be $550.00

P

8. Election Campaign Finan‘cmg
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

30. “~QFFEICERS AND DIRECTORS 11.

TITeE D C [ Celete TME 1wy Setange [ Addition
NAME THOMPSON, YVONNE NAME

STREET ADDRESS | 10100 S LAKE RUBY DR streer sooness | OGO LO . Lﬁkt%hf C

CiTY-ST-2IP WINTER HAVEN, FL 33884 CIvY-ST- 2P - Arne.

THLE O pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP _ - CiTY-ST-2IP - -

TITLE [ perete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-51-2p CITY-ST-21P

TTLE O perate TITLE [J Change [ Asdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-§1-2ip

TITLE O pelete TITLE O change [ Addition
NAME - o NAME

STREET ADDRESS STREET ADDRESS

cry-st-ze | il --- CY-§T-ZP "~ ot ST e s e - -

nmE o - - O Delete’ TILE T Tt - [ change ~ [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS o
CITY-ST-2P : . CITY-ST-21P - . .

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 cartify that the information
indicated on this report or suppiemental 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 carporation or the receiver or trustee

changed, or on an attachment with an addigss, with all other like empowered.

SIGNATURE:

wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appea §|n Block 10 or Block 11 if

¥3-32¢-2305~
T - 2SS Bare

NATURE AND TYPED OR PRiNT#AME QF SIGNING OFFICER OR DIRECTOR

Date Daytima Phane #



