2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 05, 2004 8:00 am

DOCUMENT # P03000036761 Secretary of State
1. Enfity Name 03-05-2004 90024 040 ***150.00
CLEARVIEW INTERNATIONAL TRADING , INC.
Principal Place of Business Mailing Adcdrass
5900 DESEARS PLAZA 5900 DESEARS PLAZA JquUsLdd 1 1
-[=UNIT-D,-S. TAMIAMETRANL~ == e emmmcons [INIT: D - S = TAMIAMETRAIL= B T vl N NP
SARASOTA, FLo34231 1S SARASOTA, FL 34231 S
TR S AU
Suite, Apt. #, etc. Suite, Apt. #, elc. 03032004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
56 - 25385 ?’ t Not Applicable
Zip Country ap Couniry 5. Ceriicate of Status Desired ~ []  98:79 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Raglsiered Agent

GREENE, ELLIOT

3405 NW 9 AVENUE

#1201

I-‘l_‘5 LAUDERDALE, FL 33309

T GREENE , eitoT

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

22 . 0AKLAue Pagn BLvD

Y FT LAuPEEDALE

FL | 3%%),

Tihe obligations of registered agent.

SIGNATURE

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 tamiliar with, and accept

Signalure, typed or printed name of registerad agent an tilke if applicabie.

(NOTE: Registerad Agent signaiwe raguired when reinstating)

DATE

FILE NOWIII FEE IS $150.00
—.;After May 1, 2004 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10, OFFICERS AND DIRECYORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [J Deiete TILE Cichange [ Adaition
NAME LANE, IVOR A NAME
STREET ADDRESS | 5900 DESEARS PLAZA, #D, S, TAMIAMI TRAIL STREET ADDRESS
CITY-§T-2IP SARASOTA, FL 34231 CITY-ST-2P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-St- 1P
THE , 1 Delete TITLE [ Change  [] Addition
wAME D L NAME .. o - . I .
STREETADORESS 1~ ° STREET ADDRESS . -
oY -$T-7IP , - CATY-ST-2P ) -
TILE [ oelete TME [ change [ Addition
NAME NAME
STREET AODRESS STREEY ADDRESS
CITY-ST-2P CITY-ST-20P
TITLE 1 Detete TILE [ Change [T Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-7IP
TILE O pelete TITLE O Change [ Addition
HAME ) - NAME
“§TREETADDRESS [ T TR At e oo Y| = T e e
CITY-ST-21p S CIRY-5T-7IP

indicated on this report or supp\emental report is tru
of the corporation or the receiver or trustee em|
" changed, or an an attachment with an address,

SIGNATURE:

12. | hereby ceriify that the information supplied with thig filing does not quai
nd accurate and tl

for the exemption stated in Section 119.07(3)i), Florida Statutes. t further cerlify that the information
{ my signature shall have the same legal efect as if made under cath; that | am an officer or direcior
as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 10.or Block 11 if

03103| o4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR
i L. " +

‘ Daytime Phone #

DALY
ER 1

ML
MR



