FILED
2004 FOR PROFIT CORPORATION Mar 31, 2004 8:00 am

ANNUAL REPORT Secretary of State

1DQCNUMENT #V72252 03-31-2004 90031 041 ***150.00
. Entity Name
ANDERSEN TRADING INCORPORATED
Principal Place of Busingss Mailing Addrass IV e - —
275 BALBAY DRIVE 275 BALBAY DRIVE
BAL HARBOUR, FL 33154 BAL HARBOUR, FL 33154
R S — (IR R IIG
Suite, Apt. #, etc. Suite, Apt. #, etc. 03232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0366735 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired [ gg‘;asql’;:’:;“mal
6. Name and Address of Current Registered Agent 7. Namae and Address of New Rogistered Agent
Narne
-~ -~ —|~ANDREESCU; RAZVAN V- - B t»ﬁjﬁﬁ;{'o - NCL , Vt‘ DﬁLI )
ree| S {F.LL X NUmi eplanie
501 & KEANEDY BLYD. BT RITER s H 11|

TAMPA, FL 33602

MM FL | %% 3/

8. The above named entity submits this staternent for the purposﬁhanging its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accep(

~

the obligations of registered agent.

SIGNATURE o 2 /L ﬁO ¥

Signature, typed of pﬁnmd name of registared agent and tille if applicable. (NOTE: Regigterad Agent signatura required when reinstating) DATE

LE NOWIN TH0" 9. Election Campaign Financing $5.00 May Be
gﬂ‘ﬁmﬂm' 2 ,;‘mnﬁgis‘sg- 01009 Trust Fund Contribution. O  Added to Fees

w10, OFFICERS AND BIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

IMLE PTD [ Detate TIMLE [Jchange  [CF Addition
NAME ANDREESCU, RAZVAN V NAME

JSTREET ADDRESS | 275 BALBAY DRIVE STREET ADDRESS
CITY-ST-2IP BAL HARBOUR, FL 33154 GITY-51-2IP
TIILE VPD 3 Delete TIMLE W ohange [ Addition
NAME ANDRESOU, FELECIA NAME AR egscu. FELLCAA
STREET ADDRESS | 275 BALBAY DR STREET ADDRESS )
CITY-ST- 7P MIAMI, FL 33154 CITY-ST-2IP
TmE ] Detete TILE {JcChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CITY-5T-2P
TILE [ Delete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-§T-7P
ILE [ Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2P
TITLE [ Detete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-21p

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated or this repart or supplemental report is true and accurate and that my signature shail have the same legal effact as it made under cath; that | am an officer or director
of tha corporation or the receiver or ir d to expcuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with ike empowarad.

SIGNATURE: éefm M 5'22&{,,.{, 30~ F6évo93

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayuma Phone ¥




