FILED
Aug 27,2004 8:00 am
Secretary of State

08-27-2004 90002 040 ***550.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # v27400

1. Entity Name

V 1 R TRADING CORPORATION

Principal Place of Business
36 NE 1ST STREET

Mailing Address
36 NE 15T STREET

94070311

SUITE 1016 SUITE 1018
MIAMI FL 33132 MIAME FL 33132
us us
2. yngipal Pace of Busmess 3 Mggng Adaress 4 ”Il“ I I IIH |]I“ IIIUI I " "““ml“ m“‘ “ ‘II‘
36 NE 15T Sheeet Ve L IS Shreat
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (4‘{04)
H 6] 69
City & State _ City & State - 4. FEI Number Applied For
Ml O vian, - j\\ - ey [ 65-0324143 Not Applicable
i E VI e ZJPS'—S \-S 2 countey §. Cerlificate of Status Desired O gg;gesm‘:?::'ma‘
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

KAPADIA, SUNIL <AL vy Saan)

Street Address (P.O. Box Number is Not Acceptabla)

597 RACHET CLUB DRIVE

#70

WESTON FL 33326 /§09) ST M Shveek

Zip Code

o AVEE FL

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

the cbligations of registered agent.
SIGNATURE SUL‘-S N - YR eDan il %)’of)“\’\

Signature. typed or printed name of registered agent and title il ap\yhcable, {NOTE. Registered Agent signalure requirad when rensiating)

__FILE NDW"' FEE IS $550.00
s : . DUEBY September 8,:2004 °
N Make Check Payahle to Flonda Depanmenl of state

$.607.193(2Xb). F.S., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it
did not receive prior nolice. Fee to file is $150.00.

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be

[0  Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE D 2 pelete TE A Change [ Additicn
NAME KAPADIA, SUNIL NAME KAPATD 1 Somo
STREET ADDRESS | 597 RACHET CLUB DRIVE, #70 SRETADORESS | ) S0 G1  Swe 1 A S
TITY-ST-7IP WESTON FL 33326 CITY-ST-2IP Aviz . Fl '5’3 N
TLE O selete TILE T3 change  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2tP CITY-$T-2P

YL e = | e o —_— — e DOpgets =Y e, . . . . [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-S1-71P CITY-ST-2P
e [ Delete TME [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-2IP CITY-5T- 2P
THLE 1 Detete TME [ Crange [ Addition
NAME NAME
SIREET ADDRESS STREET ADBRESS
CITY-51-7P CITY-ST-2IP
TLE O Delete TITLE [(YCrange [ Addition
NAME NAME
STHEET ADCRESS STREET ADDRESS
CITY-S7- 7P CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statuies. | further cerify that the information
indicated on this repart or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under cathy; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in BEock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: _SVN1L 0 WAlad iy Sl o bepukos glialom 875 ~$¢1)

SCICNATIIGE AND TYPED OR PRIMNTEN NAME OF =1 MING OFFICER B2 BIRECTOR

MNala




