2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

- g
FILED g "

PO3000057492

DOCUMENT #

1. Entity Name

ISHWAR TRADING INC

Mar 12, 2005 08:00 AM
Secretary of State

Principal Place of Business __ . | T B Ea-iﬁg.:ﬂ(c:lgesé '

703 EAST WADE STREE 14922 NORTH BLVD -
2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, ofc. . Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)

City & State T o City & State l 4. FEI Number Appiied For

14-1884639 Not Applicable
Zie Country Zip Country 5. Cartificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- B T - \I,a (=] .

 PATEL, ARVIND |
14922 NORT BLVD
TAMPA FL 33613

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

City Zip Code

FL

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

the abligations of registerad_agent,

AT St

SIGNATURE

Sgna_lure, typad of prnled nama of ragisterad aganl and tile § applcabk-

24108
DATE

THOTE Registered Aganl signature raquired when eingtatiig) ~ -

FILE NOWN! EEEIS §15000 ~
After May 1, 2005 Fee Will Be $550.00 .~
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Faes

9. Election Campaign Financing
Trust Fund Contribution. ]

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

iITiE P, T, : [ pelete 1Lk [J change  [] Addition
NAME PATEL, ARVIND | NEME

STRECT ADDRESS | 14822 NORTH BLVD STREET ADDRESS Dg;?%gggg%géggigﬂs iSU 0
omy-st.P | TAMPA FL 33613 orY-ST- 2P ’ - )

L ) 7 Delete i O change [ Addition
NAME NANE

SYRTET ADDRESS STREET ADDRESS

GiTY-§T-7IP - CITy-SE- 2P

THLE - [ Delete s I change ] Addition
HAME c e = AME

STREET ADDRESS STREET ADDRESS

city-§T-7P ry.S1.2p

1me - - O oelets 1L [ Change [ Addition
HAME NAME

STREET ADRESS STRECTADDRTSS

CITY-51.2p CIre-sr-gp

e o 1 Delete T Clchange [ Addilion
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST.21p CITY-§T- 2

e - 1 oeiete e Tl change [ Acdition
NAVE NAME

STRECT ADDRESS SIFEET ADDRESS

CITY-ST-21P G- SI-2P

12. | hereby cerﬁm‘that‘me information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(), Florida Statutes | further certify that the information
is repert or_supplemental report is trua and aceurate and that my signature shall have the same legal effact as if made under oath, that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Black 11 if

indicated on

changed, or on an attachment with an adedress, with all othet Tike empowsrad,

2-H-0S

SIGNATURE: _é’m@% . Gt gy
SIGNATURE 6} TYPED Of PRINTED NAME OF SIGNING DFFICEﬂﬁ DIRECTOR

Cala

Daytene Phona ¥




