2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000089764

1. Entity Name

POLYTRADE INTERNATIONAL, INC.

Principal Place of Business

3040 GATEWAY DRIVE
HALLANDALE, FL 33009

Maiting Address

3040 GATEWAY DRIVE
HALLANDALE, FL 33009

FILED

ecretary of State

(04-03-2006 90350 009 ***150.00

Ty ==- -

Suite, Apt. 4. eto Sulte. Apt. #. etc 03072006  Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied Far
Pompano_Beach, Florida Pompano Beach, Florida 13-3622086 Not Applicable

Zip Country Zip Country B . $8.75 Additional

5. Certificate of Status Desired O * \idittona
33069 USA 33069 us Fee Required
6§, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

SCHIMMEL, ROBERT L

% HESSEN,SCHIMMEL & DE CASTRO,P.A.,3191 CO
RAL WAY PH-2

MIAMI, FL 33145

r

Street Address (P.O. Box Number is Not Acceptable}

City

FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or ragistered agent, or both, in the State of Figrida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, iyped er printed name of registered agent and tite it applicable,

{NOTE: Registerad Agent $ipnaluie raquired whan 1enstating)

DATE

FILE NOWII! FEE 1S $150.00
After May 1, 2006 Fee will be $550.00

8. Elaction Campaign Finanging
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ petete TITLE [ change ] Addition
NAME BERMINGHAM, STEPHEN NAME

STREET AODRESS | 3040 GATEWAY DRIVE STREET ADDRESS

CITY-ST-2IP POMPANQ BEACH, FL. 33069 CITY-ST-2P

TME VPST 3 Delete TIMLE ) Change [T Addition
HAME GUGLIELM!, REGINA NAME

STREET ADDRESS | 3040 GATEWAY DRIVE STREET ADDRESS

CIvY-ST-21° POMPANO BEACH, FL 33062 CITY-ST-2IP

TME [ Delete SIMLE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P oITY-S7-209

TME O Defete TIME o [ Crange 3 Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IF CTY-5T-TP

TMe 1 Delete e [ Change [ Addition
RAME NAME

STREET ADDRESS STREET ADORESS

CITY-51-2P CITY-ST-Z3P

TME (1 pesete TME - e [ Change {3 Addiion
NAME N NAME

STREET ADDRESS . STREET ADDAESS ]

CITY-$T-2P CITY-ST- 2P - e

12, |-hereby certify that the infon

tion supplied with this filing does not qualify for.the exemptions contained in Chapter 119, Florida Statutes. { further certify that 1he information

indicated on this report or sugplemnenial reporysYrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

of the corporation or the rec
changed. or on an attachi

SIGNATURE:

ddrabg, wi li other like empowered.

: Srepren . SEgmiyerndm

red 1o exacute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11if

AR

s :]unz AND TYPED OR rmN |

NAME OF 8IGNING OFFICER OR DIRECTCR

Apr 03, 2006 8:00 am

b

\/ZS:‘!S’G,M&

Daytime Phone #

Ry



