2004 FOR PROFIT CORPORATION

AN REPORT (AR) FILED

1. Enty Name ) Secretary of State
TECHNOTRADE INTERNATIONAL, INC.
Principal Place of Business Matling Address - -
1111 KANE CONCOURSE 1111 KANE CONCOURSE
SUITE 518 SUITE 518
BAY HARBOR ISLAND FL 33154 BAY HARBOR ISLAND FL 33154
i s NI RERER MWD
Sute, Apt #, efc ) S Sute. Apt. #, etc. MOGRE CR2E034 (11/03)
City & State Ciy & State 4, FE| Number Applied Far
- 52-1838788 Not Applcable
Zp Cauntry Zp ) Country 5. Certificate of Status Desired O ?i'gil‘;f:‘;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
¥1G1h# MSBNCAARIA%E%(% IEN#?51 8 Street Address (P.O. Bax Nurnber is Not Acceptable)
CORAL GABLES FL 33134
City FL 2ip Code

8. The above named entity subrmuts this slatement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am famdiar with, and aceept
the cbligations of registered agent.

SIGNATURE . — S
Signature. lyped of printea name of regisiered agent and ttie ¢ appl cable {NCITE Regsiered Agent signalure required when (einstating) DATE
FILE NOW!!I! FEE I§ $150.00 9. Elestion Campagn Financing $5.00 vay 8o
After May 1, 2004 Fee will be “50'08- e Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Depariment of Siate
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN $1
THES PSTD O velete TITLE [ Change  [J Addition
NAME GITMAN, YAKOV NAME
STREET ADCRESS | 1111 KANE CONCOURSE STREET AGORESS HNOoDONEES L2
oTv-31-2F | BAY HARBOR ISLAND FL 33154 CTY-S1.ZP Q254 -Einds-ne2 180,00
TITLE [ Delete TILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITe-5T- 2P
TILE [ pesete T [J Change O] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TITLE ™ pelete TITLE J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-§1- 7P ITY-$T-ZiP
TITLE 3 Delete TITLE [[] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP GITY-ST-2IP
TITE O Detete TITLE CJchange [ Addition
HAME NAME
STREFT ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

12 | hereby certify that the infarmation suppiiad with this fillng does not qualify for the exernpiion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or directoy
of the corporatian ar the recetver or frustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an aftachment with an address, with all other like empowered, 2 26'

05— P& 2

SIGNATURE: —J(LM oy G ovrar 27 e 227
516 IRE ANDC TYPED OR PRINTED NAME TGHING OFFICEA OR DIRECTOR Date Daybmeg Phone ¥




