FILED

2004 FOR PROFIT CORPORATION Jul 19, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # P03000057622 07-19-2004 90011 019 ***150.00
1. Entity Mame
CSUN INTERNATIONAL TRADING CO.
Principal Place of Business Mailing Address
16970 SAN CARLOS BLVD, UNITC 16970 SAN CARLOS BLVD, UNITC
PMB 221 ' PMB 221
FT MYERS, FL 33908 FT MYERS, FL 33908
e s SRR

Suite, Apt. #, etc. . Suite, Apt. #, etc. 07122004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

65=-1193069 Not Applicable
Zp . ) Country Zip. Country . 5. Certificate of Status Desired ] geae'gesq Sf:;“""m
- - 6.-Name and Address of Current Registered Agent ~—— —~—~ |~ -~-—=" == " ."7, Namae and Address of New Registered Agent
' Name .
GOLAB, FRANK '
1832 SW 50TH TERR Street Address (P.0. Box Number is Not Acceptabla)
CAPE CORAL, FL 33914
City : FL | Zip Code

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

SIGNATURE ttee _f
3 Signature, typed or prntec name of registarad agent and te it applicable. (NOTE: Ragistered Agent sipnanre retuired when ramstatingh DATE """ — - V
Fa FILE NOW!II! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b}, F.S., the |
e Due by September 8, 2004 Trust Fund Contribution. 0 Added to Fees corporation did not receive the prior n({ti ..

g [ '
-10. OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS ANDVDIRECTORS N1

TTE PRESIDENT O pelete TE [ Change ] Addition

NAME RONALD W ST CLAIR NAME

STRETADDRESS | ) 703 BREEZY ACRES ROAD STREET AJDRESS

T | ORWIGSBURG,PA— 17961 s
TNLE 0 Delete TIE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Y-ST-2P . CITY-ST-2IP

TITLE i [ Delete TITLE [DiChange [ Addition

NAME __ F e o SO 'Y SUUR PR — . |

STREET ADDRESS STAEET ADDRESS

CITY-51-2IP CITY-5T-21P

TME - O pelete TME [Jchange  [J Addilion

NAME NAME

SIREET ADDRESS STREET ADDRESS

CeY-Si-2P CITY-51-2P
TiTLE [ pelete TME JChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS 3 )
CiTy-St-2p . . oITY-S1-2P i e A
i3 3 Delete TIE : ..} cnange | [ Addition
! HAME NAME ‘:"b‘\" 0 -
| STREET ADDRESS STREET ADDRESS -
| cmy-st-ze ) Ciy-s1-ap R

1 12. | heraby certify that the information supplied with this filing 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 ue and accurate and that my signature shall have the same tegal effect as if made under oath; that I am an officer or director
i of the corporalion or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
1

! changed, or on an attachment with an addrass, with all othgr like empowered, . R .
i h ] -
— 3 %«\ <A hY
" Dats f

o
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¢




