ey |

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

1. Enlity Namg Secretary Of State
FOUR SEAS TRADING, INC.
Principal Placo of Busingss Mailing Address
1609 N. TAMPA STREET 1609 N. TAMPA STREET
2. Pnnoipal Place of Business - No P.O. Box # 3. Mailing Addross
Suilo, Apt. #, elc. Suile, Apt. #, otc. 1st MOORE CR2E034 (10/06)
i Apnlied Fi
Cily & Slate City & Slale 4, FEI Number 59-3119554 polic -Or
Not Applicable
e Country Zip Country 5. Cerlificale of Status Desired | gi'gfqaf:;“o"a'
6. Name and Address of Current Reglistared Agent 7. Name and Address of New Reglstered Agent
Namg
CHOI, TAK CHIN
1609 N TAMPA ST Sireet Address (P.O. Box Number is Nol Acceoplablo)
TAMPA FL 33602
City FL Zip Code

8. The abovo named cntity submits this stalement for tha purpose of changing ils registared office or rogistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
- Hygnalure, lyped o ponted ngrme of regisiered agent and ife © appheablo. {NOTE. Regisiered Agent Sggualue requred whern ransiating} DATE
N LE) c h . Trust Fund Contribution. [ Addedto Fees
" Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e op O Delete e [ crangz [ Addtlion
NAME CHOI, TAK CHIN NAML
stper ADoiss | 1809 N TAMPA STREET SIRIET AIYE S5 UG0000E2 7534
cnv-si-ap | TAMPA FL 33602 Giry-§1-2P U2/15/07-80074-025 150. 100
113 VP O pelete nny [Jchange [ Addilion
NAME CHQY, CHANC HAME
SIRLETADDRISs | 1608 N TAMPA ST SIREET ADDRI 85
eiv-sti-ae | TAMPA FL 33602 CITY-ST- 7P .
L TS 1. i e -« o= [Oopelcle ——-F - s i oo o~ ——[F}-Chldige —[=] Addilion-
NAMI CHOI, YUET N NAME
sIpCTADiRess | 1608 N TAMPA STREET STALET ADDRI 5
CITY-S1-2p TAMPA FL 33602 GIy-s1-2p
TELE £ Delete T [ Change [ Addition
NAML NAME
STRELT ADDRE $$ STREE] ADDRE 5%
CIY-S1-7IP CIY-sI-21p
L [ petetn nme [ Change [ Addinon
NAM HAME
STRLET ADDHI $3 SIREET AUDH 88
CIY-ST-71P CIIv- §7-7IP
e 1 Delele 1, O change ] Addilion
NAME NAME
STRLET ADDRESS STALET ADDRESS
LITY-S1-2iP CITY-$1-2IP

12. | hereby certify thal the informalion supplied with this filing does not qualify for the exemptions conlained in Section 119. Florida Stalutes. | further certify that the infermation
indicalad on this report or supplemental foport is truo and accurate and that my signature shall have the same legal effect as il made under cath; lhat | am an officer or director
of tho corporalion or the receivel,or trufloe empowered to execujg this reporl as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11
il changed, of on an atiachmen¥ith affaddross, yth all other ligd empowered.

SIGNATURE:

i i A R




