"2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # v35958 Apr 06, 2005 08:00 AM
1. Entity Name Secretary of State
FOUR SEAS TRADING, INC.
Principal Place of Business 7 " Mailing Address '
1609 M. TAMPA STREET ___ 1608 N. TAMPA STREET :
T IR REAEIRARRRIEN
2. Principal Place of Business - | 3. Mailing Address o
Suite, Apt #, etc S S Suite, Apt. #, etc - 1st MOORE CR2E034 (10/04)
City & State R T City & State ' : 4, FEI Number i Applied For
N _ 59-3119554 Not Applicable
Zip Country Zip - Country 5. Certficate of Status Desired I ?i.;?q lf;:i:;tional
5. Name and Address of Current Registered Agent ‘ 7. Name and Address of Naw Registered Agent
T : i Narme
(73‘5}'] %KFMRﬁﬁ,KJLEIEEé\ﬂrY ETH FL Streei Address (P.0. Box Number is Not Acceptable)
TAMPA FLL 33602 ) ; =
City i FL l Zip Code

8. The above named entity subnns this statement for the purpase of changing its registerad ofice or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. . .

SIGNATURE

Signalura, lysed o prmted name of 1egislerad ageni and e if applcable MNOTE Registerad Agant signatuse faquited when reinstaling) : : DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payabte to Florida Department of State

9. Election Campaign Financing  $5.00 MayBe
Trust Fund Contribution. [  Added to Fees

10, B COFFICERS AND DIRECTORS 11. B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

L oP et K e [T ctange [T Addition
NAME CHQL, TAK CHIN HAME
STREET ADDRESS | 1609 N TAMPA STREET - SIREET ADDRESS

CTY-ST-AF | TAMPA FL 33602 ) CHY-S1- 41

i VP - - Cloeet: | [ ™0 i [J Change 1] Adettion
NaM: CHOY, CHAN © N UnananEaeees oo 0

SIRELT ADDRESS | 1609 N TAMPA ST STRIET AR SS 04,/ 06/ T5-20003-008 150,

Ty SE-21P TAMPA FL 33602 CITY.S1 7P

niLE ST ) - [ elele nur [T thange [ Addition
NAME CHOL, YUETN NAME '

“SITELT ADGRESS (1609 N TAMPA STREET STRELT ADDRESS

‘ﬁr_-i_ﬁ

Ciy-ST-2p TAMPA FL 33602 ) CITY.ST- 712

T E ) T 1 Delete ' nne ) [ Change [ Addition
NAME RAME

STRECT ADDRESS STREET ADDRLSS

Y- ST- 2P CITY-51- 2P

firLE S S Toetets | [ 7is S [J Change [ Acdition
NAME NAME

SVRLEY ADDRESS STREFT ADGRESS

CirY-ST-7P Y51 2P

e - ' 7 Detete wiE ) [ Ghange 5 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY. ST-7IP e 51-7P

12. 1 hereby certify that the information supplied with this fling does net qualify for the exémptien stated in Section 113.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this reporLar suppl@mental report is true ané’ accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer ar director
af the corporation or the tecelvel & trustee empawerad to exegute this report as required by Chapter 807, Florida Stattes, and that my name appears in Block 10 ar Block i1 if

changed, of on an attaghment _it an fddress, withall other empowered.
SIGNATURE: ‘ﬁé},/" R 72 L,
= Daytama Prons

IGNATURE AND TYPED CR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR




