2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

P99000022486

WINDSOR FOREX TRADING CORP.

ecretary of State

04-14-2003 90228 035 ***150.00

Principal Place of Business
6272 NW. 40TH AVENUE
POMPANO BEACH FL 33073

Mailing Address
6272 NW. 40TH AVENUE
POMPANO BEACH FL 33073

2. Principal Place of Business

AT,

W 92 Ave

3. Mailing Address

e & F I

P Yad

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE iF MAKING CHANGES

Apr 14,2003 8:00 am

AERRIRIE

& st 1 ity & Siate 4. FEI Number Applied For
ok londd £ Perland EC 650902076
Country 2Zin Country © : $8.75 Additional
@ 306 8 5 %f 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent _~ 7. Name and Address of New Registered Agent
- . S S ——— ||}y

Er o=

ANTHONY, FRISONE

Streat Adcdress {P.O. Box Number is,

{ Acceptable)

6272 NW 40 AVE
COCONUT CREEK fL 33073

ELTT VW T A Aue

FL

o Pér\ K7&q

RIS

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flgrida. | am tamiliar with, and accept

the obligations of reg%:d agent.
SIGNATURE 2Ry M \

L\\d«x\oﬁ

_/ S\gna@ (ypeéor prinjad narne ;:Pglstered agent and title it appllcahle

(NOTE: Registersd Agent signature required when rainstating) V' oaE

i’_: FILE NOW!!! FEE |s $150.00
5 After May 1, 2003 Fee will Be $550.00
Make_z&heck Payabfe fo Florida Deparlment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, . OFFICERS AND DIRECTCRS 1, _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PID ' 1 velete i =55 XK crange [ Astiton.
NAME FRISONE, ANTHONY NAME L‘@L SO
STREET ADDRESS | 6272 N.W. 40TH AVENUE STREET ADDRESS 5 J___d’a’ rJ Gd Avenuve
crv-st-ze. | COCONUT CREEK FL CITy-ST- 2P O Lland FC 33063
TITLE ) 1 Detete TITLE [ change [ Adition
NAME ’ NAME
STREET ADDRESS 7 STREET ADDRESS
CITy-§1-7p - CIY-5T-2P
TITLE e [ Delate TITLE [ Change [ Addition
NAME NAME
~STREET ADDRESS e 2 B = G REET ADDRES =} = e e e R N
CITY.ST-2IP CITY-ST-ZIP
TTLE O Delete TMLE [ change T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P cIY-S1-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-2P CITY-ST-2ZIP
TrLE [} Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute Jhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 if

ith an address, with all other like gfmpowered.

changed, or on an attachmeqt

SIGNATURE:

Data

4/%!(‘)&

Daytirme Phona #

AY 0661020

CR2E034 (10/02)



