2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # P990000888 12

1. Entiiy Name

TRUE NORTH TRADING, INC.

Principal Place of Business

9572 SW 57 8T
MiaMI FL 33173

- Mailing Address

8572 SW 57 ST
MIAMEFL 33173

FILED
Mar 02, 2004 08:00 AM
Secretary of State

I I

Il

i

I

2. Prncipal Place of Business 3. Mailing Address
Suite, At #, otc, BT MOORE CR2E034 (11/03)
City & State City & Stale 4. FTI Number Applied For h
R 65-0952812 Not Applicable
Zz Ca Z Ca
» Rty 3 umry 5. Cerbhcate of Status Desired O $8.75 Acditional
o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
Name
GALLO, CARMEN
x ' -
9572 SW 57 ST Straet Addrass (P.O. Box Number is Not Acceptable)

MIAMI FL 33173

City

Zip Cede

FL

8. The above named entity submils this stalement for the purpase of changing its reg|stered office or registered agent, or both in the State of Flonda, 1 am familiar with, and accept

the nbligations of registered agent.

SIGNATURE

Sugratuce. yped o panted name of ARSI agent and e f appheatle

{NOTE Remslares Agerl sgnalure regured when [einsiaing) DATE

FILE NOW!! FEE IS $150.00

After May 1, 2004 Fee will be $550.086 .
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10, OFFICERS AND BIRECTORS N K ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 11

THLE D 3 oelete MLE [ Change  [J Addition
NAME JOSE, WILLIAM A NAME

STREEY ADDRESS (G572 SW 57 ST STREET ADDRESS !13 fggggg{%ggéggggag ISB BG
CITY-ST-2P MiAME FL 33173 _ CiTY-ST-2P

113 [ petete HilE [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LIy -ST-2 - ! CITY-ST-2IF N
TALE {1 gelate it 3 Change 3 Acdition
HAME NaME

STAEET ADDRESS STREET ADDRESS

€irt-§1-0p LiTY-57- 2 .
LE O Delete s [ change ] Adgition
NAME NAME

STREET AODAESS STREET ADDRESS

R _ CIFY-ST- 2P N
HIRE 3 Delete HitE {_JChange (I Addition
NAME T

STREET ADDRESS STREET ADBAESS

CITY ST-7P DY-S1- 2P

HILE O gelete TR I Change ] Addition
NAME HAME

STREET ADDRESS STRECT ADDRESS

CITY-§T- 21 ST -ST- 1P

12. I hareby gertify that the information suppiied with this fifing does nat qualify for Lhe axemption stated In Section 118.07¢3Xi), Florida Statutes. | further certify that the information
indicated on this repor or supplernental report is rrue anc accurate and that my signalure shall have the same legal efiect a8 if made under oath; that i am an afficer or director
of the corpoeration or the recever or frustee empowered ta execute this report as required by Chapter 607, Florida Statutes, and that my name appeass in Block 10 or Bleck 11 i

changed, of on an attachment with an address, with all other like empowarad.
Date

SIGNATURE: A S
SIGNATURE AND T¥PED OR PHIN’!’ED NAME OF SiGNING OFFI&H DR MAZCTOR Daylime F‘hme_ﬂ_




