2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

PgPNUMENT # V12511 Feb 02,2005 08:00 AM

. Entity Name B _

GENTRADES INTERNATIONAL, INC. Secretary Of State

Principal Place of Business o Mailing Address T

12030 5.W. 105 TERR 12030 S.W. 165 TERR

MIAML FL 33186 MIAM! FL 33186

i WIRWEIBLRALAm
Suite, Apt. #, efc. T T Suite, At #, elc. 18t MOORE CR2E034 (10/04)
City & State = - City & State - 4, FE| Number Appliad For

65-0312401 Not Applicable

Zp ‘ Country - ap | Country 5. Certificate of Status Desired O Ei'gg Lﬁ;ﬂ;‘;ﬂonal

6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
vl Ll bt A . - TP EAR h
?ZA(%%EQ waFgSA [\l'léRR Street Address (P.0. Box Number is Not Acceptable)
MlAMI FL 33186 =
City ) F L Zip Code

8. The above named entity subrmits this statement for The putpose of changing ils registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —

Signature. lyped of pristed naﬁ'\aa regietaied agont ar?tf Tite T apofcable INDTE Ragsieied Agent signature requred when teirstaling) © DATE
0 I-" O B IR S tiowi S A A e YN N H T
FILE NOW:! FEE IS $150.00 8. Election Campaign Financing  $5.0D May ge
After May 1, 2005 Fe? Will Be $55000 Trust Fund Contribution.  [T]  Added to Fees

HMake Check Payable to Florida Department of State
10, T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CHRECTORS [N 11
1M DpP O petate TILE [T Change ] Addition
MAME BAGUER, EFRAIN R NAMT
STRECTADDRESS | 12030 S.W. 105 TERR ) STAFCT ADDALSS
cy-SI-7IP MIAML FL - CITY-SF2F
i D T O pelte miE ' [l Change ] Addition
NAME BAGUER, ADRIANA NAME MNP 10039 :
STRLLT ADORESS | 12030 S5.W. 105 TERR STREET ADDRESS U202 /05-30055-001 150 on
orv-sT-Zr | MIAMLFL QY -S1- 2P -
il T T Dlossts  § me ‘ [ change  [J Additian
HAME NAME
STRLET ADORESS STREET ADDRESS
ClTY-8r.71p CITY-SI- 7P
e T o Ooeete | § e ' [ Change [ Addition
NAME NAME
STREET ADDRESS STRLET ADDRESS
GITY-ST- 2IF CITY-51- 2P
TMLE ’ ) ) CJ Delele - e o ) [Jchange ] Addiion
NANE MAME
STREET ADDRESS ) SIREET ADDRESS
CItY-SI.7P ’ CHY-ST 2P
THiLE ' [ peete ¥ e ’ Tchange  [J Addition
NAME NANE
SIREFT ADDRESS SIREET ADDRESS
CITY ST 1P GTY-5T-7IP

12. | hereby certify that the information supplied With this filing does nat qualify for the exemption stated in Section 118 07(3)(0. Florida Statutes, | further certify that the infarmatian
incdheated on this report of supplemeniaTeportis rue and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director
of the corparation or the receiver of irlistee empowered to executs this repart ds required by Chapter 807, Florida Statutes, and that my name appesrs in Block 10 or Block 115
changed, or on an attachmert-wifliran address,with gl gther like empowered.

SIGNATURE: o _fTaAIN R Bacoen— {éWA/ 305°270~18%7

IGNING OFFICER OR DIREGTOR Dala Dayime Prona 4

= = > —— —




