It

FILED
Apr 18, 2005 8:00 am

2005 FOR PROFIT CORPORATION ecretary of State

ANNUAL REPORT

04-18-2005 90271 039 ***150.00

DOCUMENT # P01000091532

1. Entity Name

EAST AFRICA WORLDTRADE INCORPORATED

Principal Place of Business

100 LINCOLN ROAD, #1002
MIAMI BEACH, FL 33139

Mailing Address

1865 BRICKELL AVE., #A-207
MIAMI, FL 33129-1626

IO G A

2. Principal Place of Business 3. Maiiing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. 01132005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
q% .O ‘-‘-LLQ Oq l Not Applicable
Zip Country Zip-- - Couniry s e L = $8_75 Additional
5. Certificate _Of Status Desired _t‘_D Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Regigtered Agent
Name

SCHERE, LESLIE ALAN ESQ.
1865 BRICKELL AVENUE
SUITE A-207

MIAMI, FL 33129-1626

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

City FL | Zip Code

&. 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
ihe obligations of registerad agent.

SIGNATURE

. Signature, typed of printed name of regisiarad agent and fille if applicable. (NQTE; Registerad Agent signature requiredd when reinsiating) DATE -

9. Electicn Campaign Financing-
Trust Fund Contripution.’

$5.00 May Bs

FILE NOWl! FEE IS $150.00
Added 1o Fees

After May 1, 2005 Fee will heISSSO.OO

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD - o [ Daete TLE [Jchange [ Addition
NAME CHERCOLES, FERNANDO NAME
STAEET ADORESS | 1865 BRICKELL AVE., #A-207 STREET ADDRESS
CITY-ST-ZP MIAMI, FIL 331291626 CITY-ST-ZP
TIE VPSD 3 Delete TME CIchange [ Addition
NAME DE PIANC CHERCOLES, MARIA NAME
STREET ADDRESS | 1865 BRICKELL AVE., #A-207 STREET ADDRESS
cmv-st-zP | MIAMI, FL 331291626 CITY-57- 2P N
ST T ’ -~ I TME T change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-2P GITY-SI-21P
TIE O Delete mE [ change () Addition
NAME NAME
STREET ADORESS STREET ADORESS
GITY-S1-ZIP ¢ITY-S81-2IP
Tme ) O Delete TmE ) "' Ochange [ Addition
NAME ’ o NAME
STREET ADDRESS . STREET ADDRESS LT
crv-st-ze .| . . CIY-51-2p *
TIE - Cheete - --fmme  ——| - T, DOthage [ Addition
- . E NAME . co R - [N
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CiTY-ST-2P

indicated on this report or supplemental reporyis true and agrurdte and that my signatura shall have the same legal sffact as if made under oath; that | am an officer or direcior
of the corporation or the receivar or trustes e ute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an addrg wiih anolher e empowered.

SIGNATURE:
SIGNATURE AND TYPED oarnwrsn MAME OF BIGNING OFFICER OR pfecron

12. | hereby certily that the information supplied with this filing ddbs %bquality far the exemption stated in Section 119.07(3)i), Florida Statutes. | further centify that the information

305-984-99638

Dates Daytma Phone ¥

4/4/06




