2003 FOR PROFIT CORPORATION M 2,?‘1216%]3)8 .00 §
UNIFORM BUSINESS REPORT (uan) Sar h . 8:00 am ;
1. Entity Name 03-27-2003 90065 027 ***150.00
PHILMAR TRADING CORP.
Principal Place of Business Mailing Address
13309 DOUBLETREE CIR 13309 DOUBLETREE CIR
WELLINGTON FL 33414 WELLINGTON FL 33414
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING GHANGES
City & State City & State 4, FEI Number A Applied For
O/—070363) Not Applicatle
Zp Country e Country 5. Cerlificate of Status Desired ] $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent ~ S 7. Name and Address of New Registered Agent™
¥ Name
o EwA  KwoOKA
D
BUSlNESS FILING INCORPOR.ATE Sireet Address (P.O. Box Number is Not Acceptable)
1000 WEST AVE STE 1114 /338 DOUWBLLETRELS C/A,
MIAMI BEACH FL 33139 ‘
City ; ; le Code
. WELLINGTon FL Tin ¢
8. The above, m%q entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar wnh. and accapl
the obligajons of kegistered age
SIGNATURE N EWA  EWorA  Aesidoeni 3-2%5 2003
Signatura, typed or printed name oﬁ{sgislared ageni and fitle if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWII! FEE 1S $150.00 . ) ‘
. 9. Election C ign F
Ater May 1, 2003 Feo willbe 55000 Tt $5.00 e e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE D ‘ ' B Delete l3 OJ Change 59 Addition | S
NAME KWOKA, MARK J NAME EWA R OAH =]
street AooRess | 13309 DOUBLETREE CIR SRETADDRESS | 133 0F OOUBLETREE iR 3
orv-st-2p | WELLINGTON FL 33414 CITY-5T-7P LW ELLING T Fv. B3Y1Yy 2
o
e [ Delete e x O otenge [ Addion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE TTTE T e T e - “Cloeete " f e T - T T T O changs. ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-ZIP
TITLE ) Delete e {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-S1-2IP
TITLE [ pelete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P ) CITY-ST-2IP
12. | hereby certify that tha information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. | further certify that the information
indicateg en this r t or supplemsntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation gr{héyyeceiver or frusteegmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on a chent with an addresg, withwa| other like empowered.
s ey )
SIGNATURE: \ ARIGNATBRDDEDUIRERVA wmorn - ressioenr 3 — 2503
SIGNATURE ANDTYPED (‘)i‘ﬁRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dale Daytime Phona #




