2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT |

DOCUMENT #

1. Entity Name

FO0000003982

TRANS-PACIFIC TRADING CO., LTD.

R)

Principal Place of Business
5752 12TH AVENUE N.W.
NAPLES FL 34119

Mailing Address
3752 12TH AVENUE N.W,

NAPLES FL 34119

2. Princfpal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED
Aug 11, 2003 8:00 am
Secretary of State

08-11-2003 90277 035 ***550.00

AR

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 36 4 5 48 Appiled For
27 9 Not Applicable
Zi Countr Zi Count it
P Y P ountty 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agem
- - = - _ - -a Name.  -. P .- B, —_——— e e

FUITH TOM

5752 12TH AVENUE, N.W.

NAPLES FL 34119

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

Jhe obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titla if applicable.

(NOTE: Ragistered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $550.00

After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be

Added to Fees

10, . OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

THLE PCSD O Delete TITLE [ Change [ Addition
RAME FUITH, TOM NAME

steeeT anoress | 5752 12TH AVE, NW. STREET ADDRESS

erv-st-ze | NAPLES FL 34119 CITY-5T-7IP

TITLE O belete TITLE {_JChange  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE [ Delete TITLE [] Change  [] Addition
HAME
*STREET ADDRESS. | . e ——— e — - 37 i = 7 et s [ STREET ADORESS - | - - - ~ - C e e— i

CITY-$1-2IF CITY-ST-2IP

TITLE 3 pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-5T-ZIP CITY-ST-2IP

TIMLE 2 Delete THLE 1 Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TMLE (] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7F 2 CITY-ST-ZiP

12. | hereby certify that the infermation supplied with this
indicated on this report or supplemental report is true g
of the corporation ar the receiver or trustee empowerg
changed, or on an attachment with an address, with

SIGNATURE: __ SIGNATUHAE

Alac urate and t

ngfdoes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
t my signature shall have the same legal effect as it made under oath; that | am an officer or director
as-fequired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINYCD IAAE OF SIGNING GFFICER OR DIREGTOR

Dats Daytime Phone #

CR2E034 (4/03)



