2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) i Aug 27,2004 8:00 am

P03000032560
DOCUMENT # Secretary of State
1. Enlity Nama
08-27-2004 90002 039 ***155.00
EVEREST TRADING CORP.
Principal Place of Business Mailing Address
8200 BRYAN DAIRY ROAD 8200 BRY AN DAIRY ROAD
SUITE 300 SUITE 300
LARGO FL 33777 LARGO FL 33777
P
2. Principal Place of Business % 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CAZE034 (4/04)
Cily & State City & Stale 4. FEI Nurnber Apptied For
vTNot Applicable
Zp Couniry 2 Country 5. Certificate of Status Desired rat} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name  Opda\  Buchike

gdzc())(o)RBEFiYSATIE\IgEA\IIRv ROAD Street Address {P.O. 8ox Number is Not Acceptable)

SUITE 300
LARGO FL 33777 306G, Sum Ch

% Temen FL [,

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with. and accept
the obligations of registered agent.

P
) - P /\ OR-23-0F
SIGNATURE . A £ g8-23
Signature. Wrw agent and title il applicable. {NOTE. Registered Agent signature required when remsiating) DATE

“FILE NOWE: FEE 15,$550.00 - 5.607.193(2)(b). F5.. allows for the waiver of the $400.00
AR DUE BY September 8 2004 | late fee. By checking this box, the corporation certifies it
"Make Check Payable lo F[onda Depanment nf State did not receive prior notice. Fee to file is $150.00.

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contricution. 4™ Added to Fees

10. b OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D M Deiete TITLE ) [ change [ Addition
NAME PATEL, NIKUNJ NAME
STREET ADDRESS | 2085 NORTH DALE MABRY STREET ADDRESS
CTy-sT-2P | TAMPA FL 33607 CITY-ST-2IP
THLE TITLE Change Addition
Pregident N (] Oelete O change  £J
NAME Perre. | 2ochiton . NAME
STREET ADDRESS 12,706 ,Sun CH . <TTaEnPa . < STREET ADDRESS
CITY-ST-2P 332 CITY-ST-ZiP
TLE SecpAmy | Toreasns O Delele THE [ Change [ Addition
HAME Poretl  MiIvon NAME
STREET ADDRESS - = STREET ADDRESS - -
~1A el
CITY-5T-2IP 157706, SVnCE | TTAMPA 3362 CITY-§T-21P
THLE ) pelete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP I CITY-ST-7IP
THLE {1 Delete e [ change {7 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-ZP
ITLE {1 pelete LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-24P CITY-ST-2IP

12. | hereby cerify that the information supptied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corpaoration or the receiver or frustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with ali other tike empowered.

SIGNATURE: __ &~ «%Oc-d\ Nileon) A Cral 8-23-0¢  H3-598-Savy

SIGNATUBE AND 'I'YP}D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phane #




