. 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000025444

1. Entity Name
LORAIN TRADING SERVICES INC.

FILED
04 HAR IS miN:5p

Principal Place of Business Mailing Address ‘Q‘Li"‘“,f- J-"“: B L"_ (I L!f_l‘l k
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jb?ﬁ; laﬁunaﬁk Sam L.
~ Suite, Apt. #, ei;;tF Q ,7 Suite, Apt. #, efc. 03152004
Ciry & State r City & State 4. FEI Number Applied For
pa fa G abler &1, 65-1090537 Not Appicabie
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I 7 —— 1
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10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ vetete TITLE _ L — wcmmge [ Addition
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