”

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) 7 FILED

DOCUMENT # P99000066331 Jan 26, 2004 08:00 AM

1 Ently Name Secretary of State

NORTH AMERICA PURCHASE & TRADE; INC.

Pringipal Place of Business Mailing Address

884 S. ANDREWS AVE., B8B S. ANDREWS AVE.,

SUITE 301 SUITE 301

FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33316

2‘ PrIHCEDal Place Df BUSIneSS 73- Mailing Address 77777 l’ll“ | | l”l II‘” ll“] || I| ||Hl| I} || ”l‘ Hl"ll ” ‘lli
Suite, Apt. #, gtc Suite, Apt # atc. T MOORE CHZE034 (11/03)
Cily & State City & Stale 4, FEI Number o | |Aopted Fe

) 65-0938270 . | [Not Appie
zp Courtey Zip Couairy 5, Certfficate of Status Desired O ??e.g?qg:igtlonal
6. Name and Address of Current Registered Agent . 7. Hame and Address of New Registered Agent .

hName

gzoo%EgthSE%\é&EgQBLVD SUITE 412 Street Address {P.O. Box Number-ls Not Acc-éﬁt_afole)
MIAMI FL 33156 — S

City T FL | Zip Code

B. The above named entity submits this statement for the purpcse of changmg lts reglstered office or registered agent, or bath, in the State of Honda | am familiar with, and acc
the obiigations of registered agent.

SIGNATURE i ) . — ——
Signatura, typad o panted name of reégistered agent and tle it applicatie (NOTE Registered Agent signature required when reinstzanng) DATE
FILE NOWH! FEE IS $150.00 . .
EE 1S $150.00 9. Election Campaign Fi ;

Aler ty 1,200¢ Foo will o 5500 oot Companons - $5.00
Make Check Payable to Florida Department of State ’
10, OFFICERS AND DIRECTORS l 11. ADDEﬂONSTCHANGES TO OFFICERS AND D_IRECTOHS_I&! 1
TME D T detete TITE [JChange [JAw
N TOMINELLI, JOHN : N ] HUE{B?LDM 1113
STAEET ADDRESS | 888 §. ANDREWS AVE, SUITE 301 STREEY ADDRESS U1/26/04-80040-018 150, i
CIY -ST-21P FORT LAUDERDALE FL 33316 CITY-ST- 2P
TTLE D 3 pelete TILE ClcChange [J A
MAME Q'SHEA, GEQRGE M NAME
SIRCETADDRESS |BBS S. ANDREWS AVE, SUITE 301 _ STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33318 CiTY-S3-2IP 7 )
TE O pelete e [ Change 3 A
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY -ST-21P CITY-SE-2IF o
TIRE 3 Delete TiTLE ) O ctange  [Sa
NAME NAME
STREET ADORESS : STREET ADDAESS
CITY-ST-2IP CITY.ST- 2IP
TITLE [ Deiete T O3 Change LJA:
HNAHE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-$T-7IP
TME O pelete TTLE 7 D Ehahue D A
NAME NAME
STREET ADDRESS STAEET ADDRESS
Ciry-ST-21P l CITY-ST- 2P

indicated on this report or sypplemental report is te and that my signature shall hyave the same legal effect as if made under oath, that | am an officer or direc:
of the corporation or the redelver or trhstee Smpo cute this report as required by-Ghpter 607, Florida Stajutes, and that my name appears in Biock 10 or Block 1
changed, or on an attacl?rhe ith.an-addrgss, with II13 ar like empowared )

] d

SIGNATUR

12. | hereby certify that the informatian supphed with this f| ing does not qualily for the exemption stated in Section 119 073300, Florlda Statutes. | further certlfy that tﬁe informatic
true ané

S L PS4t 5.,?;_.:‘55“_5_1

.S { : :
/ SiGHRTORE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR P 7 Date Daylime Prong #




