2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 22, 2005 8:00 am

DOCUMENT # H49622 Secretary of State
1. Entity Narne BLE oK
TRISTAR TRADING, INC. 02-22-2005 90033 040 158.75
Principal Place of Business - Mailing Address
AGGRO COASTLAND CENTER ' AGGRQ COASTLAND CENTER )
1804 N. TAMIAMI TRAIL N. 1804 N. TAMIAM! TRAIL N,
NAPLES, FL 34102 US NAPLES, FL 34102 US \I 0 ‘ I
v R G EL G AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
65-0040745 Not Applicabla
Zp Country Zp Country 5. Certificate of Status Desired ﬁ g‘g‘;fql':g:dmo“a'
6. Name and Address of Current Registered Agent 7. Name and Address of How RAeglatered Agent
o . I Name /0 K
PATEL MAHENDRA D, R e
26 ress (P.0. Box Number is Not Accep! '
s LN TN, /G246 TAMIAMT  TRALL A
City Zip Code
NAPLES FL I 24-/02

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

the obligations of fegistered agent.
o . ‘
SIGNATURE )ﬁ 2 I /% / o5
Signatue. typed or printed of reg: agent and tile ¢ _ (NOTE: Reglxterecs Agent signature required when renstating} DATE

FILE NOWI! FEE IS $150.00 9. Election Cempaign Financing $5.00 mayge
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
TME PD Kbemg TILE O cChange [ Addition
HAME PATEL, MAHENDRA D RAME
STREETADDRESS | 1926 TAMIAMI TRAIL NORTH STREET ADORESS
GM-ST-2IP NAPLES, FL 34102 CIFY-5i- 2P . . .
e D 1 Desete TME Fresident & Dreiror of P Eowage L Asiion
RAVE PATEL, USHA M NavE asua M. Parec
STREET AOORESS | 7534 CITRUS HILL LANE SRETMOORES | 730 ofTRUS Hill LAVE
oTv-s-ZP | NAPLES, FL ciry- §1-2° VAPL £, £l 34109
e O oelets e Divector ¥, Secaétary Dore Hasiion
N NAME PRIYA M. faTEL
STREET DRRESS | SRETOOESS | 7z of TRUS (Hie L RPN
i YOS VT WAPLES, Pl 34-(2TF MR
TE O pelete TME CIcCrange [ Aadition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 27 CITY-ST-2P
TLE 7 petete TLE [ Crange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST- 2P
TE O petete TLE Clcrange ] Addition
N NAME
STREET ADDRESS STREET ADDRESS
CAIY-ST-2P CTY-§F-2P

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 thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legat effect as if made under oath; that | am an officer or girector
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in 8lock 10 or Block 11 if

changed. or on an atachment with an acdress. with g§} cther like empowered. 2 29 9— ¢ 7 S 8
- Y35-7L
SIGNATURE: MW’/ ﬂ&'(f-/ USHA- FRTEC 2figloc

ATURE AND TYPED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR Dato Dayfime Phone #




