2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ) FILED
DOCUMENT # P99000032914 R Jan 29, 2005 08:00 AM

I+ Enitytame Secretary of State
TECHNOTRADE INTERNATIONAL, INC.

Principal Place of Business Mailing Address

1111 KANE CONCOURSE ~1111 KANE CONCOURSE
BUITE 518 - _SUITE 518 .
BAY HARBOR ISLAND FI_ 33154 _ BAY HARBOR I1SLAND FL 33154

2. Principal Piace of Business .

| [l

Il

|

ll

I

3. Maling Addiess ’

Suite, Apt #, elc. - T Suite, Apt #, eta. 1st MOORE CR2E034 (10/04)
City & State - City & Stale 4. FEI Number Applied For

B B 52-1838788 Not Applicable
Zip Country : Zip Country I $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Currant Registered Agent 7. Name and Addrass of New Registered Agent

Name

¥?1[\q MBEIBN&FHIA%%‘IADL,G!ENEJS 18 Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES FL 33134

City FL ' Zip Code

8. The ahove named antity subrnits this statement for the purﬁose of changiﬁg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE = . . :
Synature, typed o piiled ngwa of regstaed agent and tite f epplicable NGTE Régistarad Agart sgnatuie 1egursd when 1einsialing) DatE
FILE NOW!! FEE 1S $15000 8. Fiecton Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $55000 = Trust Fund Contribution. ]  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS N R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Hilit PSTD ‘ 03 pelete TiiF [Jchange  [C] Addilion
NAME GITMAN, YAKOV hAME UDDHQDE’RE}ESB
SIRLET ADDRESS | 1111 KANE CONCOURSE STR(ET ADGRESS 01723/ 0580007021 150,00
Y- ST 28 BAY HARBOR JSLAND FL 33154 : PR RNy 3
e . [ Derete e {JChange [ Addition
NAME HAME
STRELT ADDRLSS SIRIFT AQDRESS
iy -S1-70 -8 e
MLk O Delete TiLF [ change [ Addition
NAME NAME
SIRECT ADDRISS STREET ADNRFSS
Cilt-51.29 CATY-ST 2P
HiLE [ Delete e [ change [ Addition
NAME RAMF
SFREFT ADDRESS SIREET ADDAFSS
ClTy-si- 2P oy SI- 1w
i O oetete me - Tl change [T Addition
NAME NAME
SYREET ADAIRESS STRFFT AQDRESS
CHY-S1-8P IR SR (1
nile [ Delete i [ change "] Addition
NAME HAME
SIRELT ADDRESS SiRtHT ADNRISS
cliy-st. Ar Cily-§1. 2P

12. [ hereby certifK that the information supplied with this filing does not qualify for the exemption stated in Section 119,07 (3)(i), Florida Statutes. | further cerbify that the information
indicated on this report or supplemental report is true and accurate and that my signature shajl have the same legal efiect as if made undler oath, that | am an officer or directar
of the corporation or the receiver or trustee empowerad to execute this repert as required by Chapler 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

7 SIGNATURE AND YYPED OR PRINTED MAME OF $IGNING OFFICER CR DIRECTOR Daly Davieme Phona #




