2005

OR PROFIT CORPORATION
NNUAL REPORT (AR)

DOCUMENT # F00000003982

1. Entity Name
TRANS-PACIFIC 1

[RADING CO., LTD.

FILED
May 03, 2005 8:00 am
Secretary of State

05-03-2005 90204 001 ***300.00

Principal Place of Business

5752 12TH AVENUE N.W.
NAPLES FL 34119

Mailing Addraess

5752 12TH AVENUE N.W.
NAPLES FL 34119

bbUlidee

MR

Uil

il

2. Principal Place of Buginess 3._Mailing Address
5783 Gl oS A S ISHA e R o2 S LA/
Sui:e.f\pl. #, olc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & Sga o City'B.tate 4. FEI Number Applied For
DAY E /Q—S /‘-?Zy‘u—' 4 36-4275489 Not Applicable
Z"{S@ Y7 ﬁ Country Zip Country 5. Certificate of Status De.sired O ?ese'zgl‘f:;j;“o“m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
J Name
g?géH.i J%NLVENUE N.W Street Address (P.O. Box Number is Not Acceptabla)
y INLYY. - . F .
NAPLES FL| 34119 W;‘g CAES A7
City FL Zip Code

8. The above named enjtity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sugnatura, typed of printed name of fegisterec agent and b

o 1t apphcable

{NOTE Fegisierad Agem sgnalute required whan ranslatng)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable

to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be

[0 AddedtoFees

10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP [ Detete TITLE [ change  [7) Addition

NAME FUITH, THOMAS NAME

SIREET ADDRESS | 5752 12TH AVE, NLW. STREET ADDRESS

CIry-S1-2Ip NAPLES FL 34119 CITY-ST-2IP

THLE O oelete TILE [ change [ Addition

NAME NAME

STRELT ADDRESS STREET ADDRESS

CITY-Si-2IP CITY-ST-7p

TITLE 1 pelete TITLE [Jchange [ Additicn

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-21P CY-ST1-2P

TILE [ Delete TIILE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI1-2IP CITY-Si-ZIP

TITLE [ Delete TTLE [l Change  [] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

GiTY-S1-2IP CITY-ST-2IF

TLE O oetete TITLE [ change [ Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CIFY-$1-2P n /\ \ ClTY-ST- 2P

12. | hereby certify that the information sugblie h thig filing doas not qyalfy for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplement]l re jerfue aMd accuralg and fpat my signature shall have the same legal effeci as if made under oath; that | am an officer or girgetor
of the corporation pr the receiver or tryAt owered ty e E s required by Chapter 607, Florida Statutes; and that my name appears i 10 1t
changed, or on an|attachment with a ss,"with afl ke dlnpd -

- e ﬁ, b O
S I GN ATU RE gGl%v.mz AND TYED@} QFS NOJOFFICER OR DIRECTOR Da Daytrne Pho 3“0 (‘} 'IUA
19 ylEne ne




