2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 02,2004 08:00 AM

DOGUMENT # 628699 Secretary of State

1. Entily Mame

TRADEWINDS INTERNATIONAL, INC.

Principai Place of Business

2305 PARKSIDE PL
INDtAN HARBOR BEACH FL 32937

Masting Address

2305 PARKSIDE PL
INDIAN HARBOR BEACH FL 32837

MR REERRm

2. Principal Place of Busingss 3. Mailng Address
Sutte, Apt # elc Swite, Apt &, elc, MGCORE CR2E03d {1 1}{03)
City & State City & Sate 3. FEI Number - Appearor ]
— L 58-2132576 Not Applicable
Zp Country Zp Couniry ) 88.75 addisonat
. H -
3 5 Cemhcge of Satus Desnzied | Feo Requred
€. Name and Address of Current Registered Agent . 7. Name and Address of New Beg o Agent
MNama
KOUJALES, THOMAS —— =
2305 PARK'SIDE PL Street Address (P.O. Box NMumber is Not Acceptable}
INDIAN HARBOR BEACH FL 32937 —
City FL ] ZpCode

8. The sbove named enbiy submils this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgralure. YPEG 6 Iinled name of registered agont d0d fite § appicabin,

(NOTE. Rzqesterad Agenr Sgnaiuns required whan ralnstatng)

~ FILE NOWIH! FEE IS $15000
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of State

2. Fiection Campaign Finanging
Trust Fund Contribution,

$5.00 may Be
Added to Fess

10, ~ OFFICERS AND DIRECTORS j EEB ADDITIONG /CHANGES 70 OFFICERS AND DIRECTORS IN 11

THLE P 1 Delete e [ Change [ Addition
NaME KOUJALES, THOMAS C. NAME UNooooDaeR9y

STREET ADORESS | 2305 PARKSIDE PL STREEY ADDAESS 02004 ~80021-008 180,60

eay-sizp | INDIAN HARBOR BEACH FL 32837 ] CHY-$1- 29 ) o .
s £73 Delete TITLE DCnange [ Addiben
HAME HaME

STREET ADDRESS STREET ADORESS

CiTY-ST- 79 THTY-§T- TP ]
TIRLE T L [IChange ] Addition
NAME NAME

STRECT ADDRESS SIREET ADDAESS

GCiTY-57-2P 3§ oovsre

ML 3 Delets TEE Tiomange [ Addition
NAME HANE

STREET ADDRESS STREET ADDRESS

CITy-ST- 712 oiy-s7-4p » B
THRLE 7 Delers THLE Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -§7-1Ip B . CiTY-51- 28 e

T 73 beteta TIeE Tichange [ Addition
NAME HANE

STREET ADDRESS SYREET ADDRESS

CAY-ST- 2P § arv-sraw »

12. 1 hereby certily that the information supplied with this fling does not qualify for the exemption stated in Section 1 19.0?‘;3)(}), Florida Statutes. | further certdy that the information
and that my signature shall have the same legal e :
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘? )

indicated on this report or supplemential repert is true and accy
of the corporation or the receiver or tusieg empowared to exeq,
changed, or on an attachment with an & , with all gther ji

SIGNATURE:

SIGHNATURE AMD TYPED OB P

fect as if made under oath; that | am an officer or director




