2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 09, 2004 8:00 am

DOCUMENT # P92000015501 ecretary of State
1. Entity N
rilly Neme 04-09-2004 90033 025 ***150.00
CHAMELEON TRADING COMPANY, INC.
Principal Place of Business Mailing Address
2277 WISTERIA ST : 2277 WISTERIA ST. MR
SARASOTA FL. 34239 SARASOTA FL 34239
us . us
LI
2. Principal Place of Business 3. Mailing Address
Suite, Apt #, etc. Suite, Apl. #, elC. . MOORE CH2E034 (1 1’03)
City & State City & State 4. FEI Number 5 s, Appiied For
65-0385794 . Not Applicable
Zip ' Country Zip Country 5. Cerificate of Status Desirad & ?g.gfqtﬁ?:énunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
. e e e | NBIME s e m Gt o mmmige - = e el
g.lzggl'vll_lgl'#gsnﬁa ST Street Address (P.O. Box Number is Not Acceptable)
SARASCTA FL 34239
City ' F L Zip Code

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

SIGNATURE
Signature. typed of printed name of registered agent and title i apphcable. (NOTE. Ragistered Agenl signature reguired when reinstatng} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS iN 11
Tme PT 3 Delete TIRE Ol Change  [J Addition
NAME RICCI, LOWS P ' NAME
STREET ADDRESS | 2277 WISTERIA ST STREET ADDRESS
CITY-ST-2IP SARASOTAFL CITY-ST-7P
TTLE Ve ‘ 3 oelete TLE [3change [} Addition
NAME ALLEN, NANCY S NAME
STREETADDRESS | 2277 WINSTERIA ST STREET ADDRESS
GITY-ST-2P SARASOTA FL ) l CITY-ST- 71
TMLE [T Detete TITLE Flchange [ Addilion
WE e ) L . ——— P —————— M el -~ - - NAME'—""""““ e . —— L e - - - et N
STREET ADDRESS B STREET ADDRESS
CITY-5T-2P . CITY-5T-2F
TITLE . [ Deiete THLE [O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-2IP
TILE (3 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TINE ) O pelete TIMLE . Jchange [ Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-2IP .

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

changed, or on an attachment with an address, with all other like empowere /
SIGNATURE: Loouszs © polcel e %5/’ P/ Fez ©g70

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘ ’Psl.e ¥ Daytime Phong #




