2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Mar 16, 2005 8:00 am

DOCUMENT # P01000062068 Secretary of State
1. Entity Name 03-16-2005 90025 035 ***]58 75
MAISHA TRADING, INC.*
Principal Place of Business Mailing Address
556 SW AVE -E 556 SW AVE -E
BELLE GLADE FL 33430 BELLE GLADE FL 33430
s g sy TR TR
SR SW AVvE - B 4OCT FIE 2ND BT
Suite, Apt. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
BELLE GLADE BeLLE SLITDE
Cily & State City & State 4, FEl Number Appiied For
Feo & 65-1116591 Not Applicable
Bzg " 20 d:f;;% B BHeH élpa 4 20 ﬁt‘% % W 5. Certificate of Status Desired O gese ;l’fq;:?:c'lmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
JRE— —— —— b —— Name - —
Q\FQMSE ZQ%FSU%L Street Address (P.O. Box Number is Not Acceptable)
BELLE GLADE FL 33430
City Zip Code
FL |

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of piinted name of registerad agent and ttle if apphcable {NOTE. Registered Agant signature required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VP O pelete e [OJcChange [ Addition
NAME AHMED, ARIF ULL NAME

STREET ADDRESS 409 NE 2ND ST. STREET ADORESS

CITY-ST-2IP BELLE GLADE FL 33430 CITY-ST-2IP

THLE D 1 Delete TITLE [ Change [ Additicn
NAME CHOWDHURY, TAMANNA NAME

STREET ADDRESS | 409 NE 2ND ST. STREET ADDRESS

CTY-ST-2P BELLE GLADE FL 33430 CITY-ST-2IP

TILE [ Delate TITLE [ change  [] Additicn
weE T ' - T T e T T - T i
STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-ST-21P

TILE [ Delete TILE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CiTY-S1-2IP

TITLE [ Delate TLE [J change [ Addition
NAME NAME

STREET ADORESS STREFT ADDRESS

CITY-ST-7iP CITY-ST-2IP

TITLE 1 Delete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-7IP CITY-31-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Stalutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or ¢n an attachment with an address, with all other like empowered.

SIGNATURE: ; THEMANND Qwu&)ﬂow 030105 SHABS 3142

SIGNATURE AND TYPED R PRIN ‘w OF SIGRING OFFICER OR DIRECTOR Cata Daytima Phona ¥




