2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR), .
DOCUMENT # P99000088812

1. Entity Name
TRUE NORTH TRADING, INC.

Principal Place of Businass

8572 SW 57 ST
MIAMI FL 33173

Mailing Address

9572 SW 57 ST
MIAMI FL 33173

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, elt¢.

Sujte, Apt #, etc.

FILED

Mar 16, 2005 08:00 AM
Secretary of State

ll

I

[

MR

18t MOORE CR2E034 (10/04)
City & State T o City & State 4, FEI Number Applied For
| 65-0952812 N Aot
Zip Country ap Country 5. Certificate of Status Desired |} $8.75 Additionat
Fee Requirad
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registarad Agent
o - Name
g?-,l'él‘gwc??g-]g N Street Address (P.C. Box Number is Not Acceptable)
MIAMI FL 33173
City ) Zip Code

FL

8. The above named entity suormits this siatement for the purpase of changing its registered office ar registerad agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE —

Sonature. yoed of prinled namo of mgisleraii sEﬂ-ﬁn'na illa o applicebfa

[NOTE Regrsterod Agent signature roquired whan rainstating}

DATE

FILE NOWHll FEEIS $150.00

After May 1, 2005 Fee Will Be $550.00

WMake Check Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10. OFEICERD AND DIRECTORS | K ADEMONS/CHANGES T0 OFFICERS AND DIRCCTONS IN T

i o . ' [ Delete TIE [Jchange [T Adelifion
RAME JOSE, WILLIAM A HaME 1

STREET ADDRESS | 9572 SW 57 §T STRELT ADDRESS 0 H?nggf.}g%a%ﬁm ¢ 100

ore-ST-2P IMIAMIFL 33173 CHY ST-Ap S b En ]

L - - L1 Delete L 3 Changs L3 Addition
NAME NAME

STAFFT ADDRESS STRKET ADDAESS

cIiTy ST-2p CITY-ST- 2P

TiiLe - - Ooeete | v 4 DOichenge [ Addition
NAME HAME

STREET ADDRLSS STREET ADDRESS

CiTY-ST-2P Chny-si-ap

e - - [ Delete T - [T Cange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-2IP CITY-ST-2IP

TLE = [l Change [ Addilon
NAME NAME

STREET ADDRESS STREETADDRESS

CITY-Si-21P CIY-Si- P

Ti7LE - ’ T3 Delele Bl Tchange [ ] Addition
NAME - NAME

STREET ADDRESS STREFT ADDALSS

GITY- ST-21F CITY-S1-2iF

12, | hereby certify that the information suﬁéd With this filing does not qualify for'lhe‘ ekéﬁ'lp_:tic’n stated in Saction 119.07{3)(0), Flgrida Statutes. | further certify that the infcrrr_\an'uh
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as it mads undler cath; that | am an ofﬁcer_oﬁgue,qgr:_

indicated cn

of the corporation or the receiver or rustes empowered 1o execlte this report as required by Chapter 607, Florida Statutes, and that my name an'pe‘ars.in.Bia&k'id_'

changed, or on an attachmant with an address, with all other like empowered,

SIGNATURE: .

2-10-S

SIGHATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Datax ™




