2004 FOR PROFIT CORPORATION

| ANNUAL REPORT (AR)
DOCUMENT # P00000039289

1.. Entity Name

EAST WEST INVESTMENT AND TRADING CORPORATION

Principal Place of Business

114 FAIRWAY WOQDS BLVD.
ORLANDO FL 32824

Mailing Address

114 FAIRWAY WOODS BLVD.
ORLANDCO FL 32824

2. Principal Place of Business 3. Mailing Address

Suite, Apt. 4, etc. Sulte, Apt. #, etc.

I

FILED
Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90562 041 ***150.00

11l

I

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3640733 Not Applicable

Zi Zi i

® Country o Couniry 5. Certficate of Staus Dosied ~ []  DB+7D Addilional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— Name

MOENCH, EARLE R
13609 BAYVIEW ISLE DR

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

APT 108
ORLANDO FL 32824

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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 Fiorida. | am familiar with, and accept

Signature, typed or pnnted name of registered agem and title | appicable.

(NOTE: Registered Agenl signatura raquirad when remnslating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AMD DIRECTORS IN 11

(3 petete TLE [ change (] Addition
NAME MOQENCH, EARLE R NAME
STREET ADDRESS | 13609 BAYVIEW ISLE DR STREET ADDRESS
CITY-ST-2I1P ORLANDO FL 32824 CIy-S1-2IP
TILE P 3 Gelete TITLE O ohange (3 Addition
NAME CHING, CHUK NAME
STREET ADCRESS §2A 5/F GLEE PATH STREET ADDRESS
CHTY-ST-2IP VOWLAND HONG KONG CITY-§3-21P
TITLE VP {7 Delete TITLE [ change [ Addition

TlmwMES— “[CHINGHUNG =~~~ - B R o - - - — -

STREET ADDRESS | 13609 BAYVIEW ISLE DR STREET ADDRESS
CITY-ST-7IP ORLANDO FL 32824 CITY-ST- 2P
TLE 1 pelete TITLE [} Ghange 1] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
THLE £ Delete § e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TiTE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-21P CITY-ST-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 that the information
indicated on this report or supplemental repori is true and accurate and that my signalure shall have the same legal effect as it made under oath; that § am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: ___ X

A~ dD~p4  Hy7-55D-0857

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daynme Phone #




