o

FILED
© /2005 FOR PROFIT CORPORATION .- nqav (2 2005 8:00 am

ANNUAL REPORT

'DOCUMENT # P99000049051 Secretary of State

1. Entity Name 05-02-2005 90527 036 ***150.00

BIC TRADING, INC.

Principal Place of Business Mailing Address

8701 MASTER LINK ST 1221 EAST ROBINSON STREET

ORLANDO, FL 32836 ORLANDO, FL 32801 ‘

e v T
Sufle, Aot. ¥, etc. Suite, Apt. #. etc. & 04072005  Chg-P CR2E034 (10/03)
City & State City & State 4, FE} Number . Applied For

59-3581053 Nat Applicable
Zip Country - - - Zin Countey 8. Certificate of Status Desired a $8.75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NGUYEN, PHUONG
8701 MASTER LINK ST Street Addraess (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32836

City ‘ — FL [zxp Code

8. The apove named enlity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the Stats of Florida. | am familiar with, and accept
the obligations of registered agent. E

Fd f’

SIGNATURE
Signature. yDad of drinted name of registersd Agant and tila il Appic abis. {NOTE: Regrsterad AGan sigratu e requaad whan rensiatagh DATE

. _ FILEMOWIIl FEEIS $150.0:0_ | @ Election Campaign Financing $5.00 May Be . _

Aftor May 1, 2005 Fae will be $550.00 Trust Fungd Contribution. [0  AddedtoFess - . -
10. OFFICERS AND DIRECTORS 11. - - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE PD [ Delete e {JChange  [J Addition
NAME NGUYEN, PHUONG NAME
STREET ADDRESS | 8701 MASTERLINK COURT .J STREET ADDRESS
cry-ST-0p ORLANDO, FL 32836 oy -57-29
TITLE 7 Detete TWILE O Change [ Acdition
NAME NAME
STREET ACDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-27
TITLE [ Delate TTLE {JChange [ Aadition
NAME NAME
STREET ADDAESS STREET ADDAESS
Ty ST- 2P EY-5T-0p
TITE 7 Deiste TTLE : [1Change [T Addition_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-29 CITY-ST- 2P
T O Detute me ’ O change {7 agastion
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P ] CIvY-S¥- BP
TE O Detete mie O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-11P CITY-ST-2P

12. | hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. 1 further certify thai the information
indicated on this report or supplemental report is true and accurale 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 recpiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11
changed, or on an attachmgnt with an address, with alt other like empowered.

SIGNATURE: /ﬁqum\fd b YT/ Y. 19. o

prﬁ moyf.n OFFPRINTED NAME OF SKINING OFFICER OR DIRECTOR Dare Daytima Prgne 4



