: R PROFIT CORPORATION | 5004
2004 FOR EROFIT CORPO! Apr 28,2004 8:00 am

r f
DOCUMENT # P03000042957 ecretary of State
1. Entity Name 04-28-2004 90304 030 ***160.00
G.N. TRADING, INC.
. Principal Place of Business Mailing Adgress
1111 WMAN ST 1111 W MAIN ST A ‘ _
AVON PARK, FL 33825 AVON PARK, FL 33825 %40 33 3 D 0 .
2. Principal Place of Business 3. Mailing Address = ) "II]II]I m Ill" l l “]" Ilm IIII] I‘III "I]I |] I]m |II]|I| “ l"l
Sulte. Apt. #. etc. Suite, Apt. ¥, eic. ’ 03102004 Chg-FP CR2E034 (10/03)
City & Slate City & State 4. FE| Number Applied For
R 54")/&7 7 f—z’ Not Applicabie
Zip Country Zip Country 5. Cerlificate of Status Desied [ ?;g ;’esq Addiioral
6. Name and Address of Curvent Registered Agent 7. Name and Address of New Registered Agent
Name
. BENNETT, KARLAR
1104 W F‘LEASANT sT~ ~ - C - -+ - .| Sireet Acdress {R.0. Box Number s Not Accepiable) . - - o
AVON PARK, FL 33825
City FL I Zip Code -

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

e Y/

‘ Signature, tyjed of prnted name of eegustered agert and e f applicable. (NOTE: Ragr=tered Agere signature required whan renstsing) DATE
. FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 Moy Bo
. After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
ER SR :
e, N QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PSD : [ pelete LE [ change [ Addition
ULLAH, MOHAMMED R NAME
1111 W MAIN ST STREET ADDRESS
AVON PARK, FL 33825 . CifY-5T-2P
vTD : [ oelete TME O change [ Addition
SULTANA, NUSRAT NAME
111 W MAIN 5T STREET ADDRESS
AVON PARK, F1. 33825 CTy-ST-219
[ celete TIMLE 5 Change  [7] Addicion
NAME
STREET ADDRESS
—— it S - [P — e | GRY-ST-2P G e — . P &
[ peiete TME [ Change [ Addition
NAME
" STREET ADDRESS STREET ADDRESS
CITY-51-28 CY-51-29
TILE ) " petete TITLE [ crange ] Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
oy-57-2P CiTY-ST-4P
TLE O celete e [ cChange (] Addition
NAME NAME
STREET ADORESS ‘ STREET ADORESS
criy-ST-2p CIFY-ST-217
12. | hereby certily that the information supplied with this filing dees nat qualify for tha exemption staed in Section 119.07(3)(i). Florida Statutes. | further centity that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ¢ am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repor: as required by Chapler 607, Florica Statutes; and that my nage appears in Block 10 or Block 11 if
changed, or on an attachment with an adgress, with all other like emp% ’Lé
SIGNATURE: e 2 / v
SIGNATURE AND TYPED OR PRINTED NAME OF SK5NING OFFICER OA DIRECTOR Daytme Phone ¥




