2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Mar 29, 2004 8:00 am

DOCUMENT # L11839 Secretary of State
1. Entity Name 03-20-2004 90031 043 ***150.00
INDUS TRADING INC.
Principal Place of Business Mailing Address
6460 HOLLYWOQD BLVD. 1994 NW 179 AVE 23b U 4
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33029 bq“ ‘ db
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0145691 Not Applicable
7 Country Zp Couniry 5. Certificate of Status Desired d $3'75 Addi!ionaf
Faa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

'.iﬂg'é'fi\ H,V{IN%A?YQA;VE Street Address (P.O. Box Number is Not Acceptable)

PEMBROKE PINES FL 33029

City FL Zip Code

8. The abowe named entity subrits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE
Signaturs, typed or printed name of registered agen and title f applicabla, {NOTE. Registered Agenl signature required when reinstating) DATE
FILE NOW!! FEE:IS'$150.00 & . _ .
v L A et ’ . 9, Election Campaign Financin
s ﬂerM&y1 +2004. Fee wil be$55000 St e Trust Fund C()pnlfbuli;n, o O ft?ae%?oh;z: °
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADBITIONS fCHANGES TO OFFICERS ANC DIRECTORS IN 11
TIME P O oekete TITLE [ change [ Addition
NAME ULLAH, INAYAT NAME
STREET ADDRESS | 1994 NW 179 AVE STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES FL 33029 CITY-5T-2IP
TIFLE ] pelete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-ST-2IP CITy-St-2P
TIRLE . . 1 Detete Cf TmE [ cChange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-ZiP
ATLE [ Delete TITLE [3 Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 7 CITY-5T-ZIP
TINE [J Delele T [ Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2I1P CITY-ST-ZiP
TILE O pelte TITLE [ Change  [J Addition
KAME NAME
STREET ABDRESS STREET ADORESS
CITy-sT-2IP City-ST-21P

12. | hereby certify thal 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 repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path: that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as regquired by Chaplgr 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wih an addre.;srwith all other like empowered.

SIGNATURE: _ /NS e 061, [nAraT veenk B.200y (RY)F62-55/8

7SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daybma Prone #




