2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 12,2004 8:00 am

DOCUMENT # H49622

1. Entity Name

TRISTAR TRADING, INC,

Principal Place of Business

AGGRO COASTLAND CENTER
1804 N. TAMIAMI TRAIL
NAPLES FL 34102

. Us

Mailing Address

AGGRO COASTLAND CENTER

1804 N. TAMIAMI TRAIL

NAPLES FL 34102 =
us

2. Principal Place of Business

G0 CoasTin] CESEA

3. Mailing Address

[3G GO ConeTisawd) CENTER

I

ecretary of State

04-12-2004 90281 045 ***150.00

M|

I

Il

Suite, Apt. #, etc. Suite, Apt #, etc. =) .
/?ié mmp?mf 772. A/ /?26 oy 7( /V' MQORE CR2E034 {11/03)
City & Stats City & State ) 4, FEI Number Applied For |
Adej /ZMIQ/)M /Vﬁ/oba, F{’O’QID’J' 65-0040745 Nat Applicable
3‘72?_/ 75y Efgz > :szilp_/ I 0o Country 5. Cerlificate of Status Oesired 0 ?g'gfq‘??:;m"m

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

TTPATEL, MAHENDRA D.” T T
1804 N. TAMIAMI TRAIL- AGGRO
NAPLES FL 34102

- .“a'“eﬁﬁmc, St ExDRA. D .

Street_%ﬂdress (P.0. Box Number is Not Acceptatie}
/

L M

(729 o/ 2

Y AMALES FL

B0

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

4 7/ 04

the obligations of registered agent.

SIGNATURE w LVBHENDRE D FrrTEL

Signatute. typed of printed name of regwsleren’agem and 1l f applicabie.

(NOTE: Registered Agent sigrature requirecl when reinstating) DATE

9. Election Campaign Financing
Trust Fung Centribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11

TINLE PD : 1 pelete TLE o [Qnange [ Addition
K PATEL, MAHENDRA D NAME PATEL ; MAMHENDRY D

STREET ADDRESS | 1804 NO TAMIAMI TRAIL STEETADDRESS |J Q26 FAMIAM| “TRAIL. A DRTH,

onv-sT2P | NAPLES FL oSt | AL OLRE  PHORDH 3 O 2

TITLE D O Delete TITLE 1 Change [ Addition
NAME PATEL, USHA M NAME

STREET ADDRESS | 7534 CITRUS HILL LANE STREET ADDRESS

CiTY-ST-2IF NAPLES FL CITY-ST-ZIP

TITLE [ oelete TITLE [J Ghange [ Addition
NAME o NAME

USREETADORESS | T B T 77 N STREET ADDRESS - T - T A S I

CHY-ST-2P CITY-ST-ZIP
“TITLE 1 pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST- 7P

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TILE O pelete TIiLE Cchange [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-718 CITY-ST-2/P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncer oath: that | am an afficer or director
of the corporation or the receiver or frustee empowered 10 exetute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, wi

SIGNATURE:

ith all other like empowered.

S 7o 239 yrs Tagp

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




