2003 FOR PROFIT CORPCRATION

UNIFORM BUSINESS REPORT (U

FILED
May 01, 2003 8:00 am
Secretary of State

3

DOCUMENT #  P01000094788

1. Enlity Name

ORBIT GENERAL TRADING, INC.

BR)

03-05-2003 90044 016 ***150.00

T = v e

Principal Place ot Business
266 WILSHIRE BOULEVARD

SUITE 127
CASSELBERRY FL 32707

Malling Address
266 WILSHIRE BOULEVARD

SUITE 127
CASSELBERRY FL 32707

VORI RAIRR

2. Principal Place ot Business

3, Mailing Address

AN

Suite, Apt. ¥, 8lc. Suite, Apt. #, etc.

(0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. %I Numbgr APPHEB’FGR' Applied For
go- oos &5% : Not Applicabie
Zip Cauntry Zip Country ) ‘ $8.75 Addillonal
5. Ce(llhcata of Status Desired a4 Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S el e el - - | Name
—KAUR, KASHMIR = T [ Sueat Augress (RO, Box Number i3 Not Acceplable)
266 WILSHIRE BOULEVARD
SUITE 127

8. The above named enlify subxmits this statement for 1he purposa of changing its registered
tha obligations of registered agent.

o
4

clfice or registered agent, or bath, in the State of Florida. | am familiar with, and accept

~SIGNATURE

Signatwe, typed of printed name of registared agent and tile it appicable

(NOTE: Regictarad Agond signiaturs required whan raingtating)

DATE

“FILE NOW!!! FEE IS §150.00
. After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contributiof.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS J_ﬂ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE PD [ Detete j TiTLE [ Change [ Additian | &
NAME KAUR, KAHSMIR NAME e
stezt aooress | 266 WILSHIRE BOULEVARD, SUITE 127 STREET ADDRESS )
omv-st-ze | CASSELBERRY FL 32707 CITY-ST-21P g
UTLE STD B [ petete 1ITLE D change [ Adoition %
NAME SINGH, SANDEEP WAME .
stReeT ApoRESS | 266 WILSHIRE BOULEVARD, SUITE 127 STREET ADDRESS

_emv-st-ze | CASSELBERRY FL 32707 oTy-5T-2¢
TIE. D O Delete TINE (D change [ addition
haMe SINGH RAVINORA _ _ . __ . | wue 4 e

~S18EET A0oRess |- 266 -WILSHIRE BOULEVARD SUITE-127- ——= "= =% [f- STERT ADDRESS ™ [0 7= S0 ot 2 5 o e e 3777
Y- S1- P CASSELBERRY FL 32707 CITY-ST-.21P
THLE D O belets THE [Ochange [ Addiion
NAME SINGH, PIARA HAME
StAEET MCRESS | 266 WILSHIRE BOULEVARD, SUITE 127 STREET ADDRESS
Cry-S1-2f CASSELBERRY .FL 32707 ciTy-5T.2p
Lipid 2 Detete TITLE [ cnange [ Addition
HAME NANE
STREET ADDRESS 7 STREET ADDRESS
iTY-ST-ZP CIY-57-2P
me O3 elete TME Doreme [ axdition
NAME NAME
STAEET AGDRESS STREET ADDRESS
CiTY-ST-2p - GITY-ST-ZIP

changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE: SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIMG OFFICER OR DIRECTCR

12. | hereby certify.th'at the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furthér certily that the information
indicaled on this report or supplermmental report is irue and accurate and that my signature shail have the same tegal effect as if made under cath; that | am an officer or direcior
of the corporation o the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i




