2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 18, 2005 8:00 am

DOCUMENT # P030000611

1. Entity Name

MANDALAY BAY TRADING COMPANY, INC.

17

Secretary of State

02-18-2005 90046 037 ***150.00

Principal Place of Business

Mailing Address

106040 OVERSEA HWY PO BOX 2506 dUU19614
KEY LARGO, FL 33037 KEY LARGD, FL 33037 :
T s ICER A T D
Suile. Apt. 4. etc. Suite, Apt. #, etc. 01292006  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20-0040288 Not Applicable
ap Country Zip Country 5. Cerlificate of Status Desired ] $8.75 aqditianal

Fee Required

6. Name and Addrass of Current Registered Agent

7. Name and Address of New Registered Agent

LUPINO, JAMES S
50130 OLD HWY

A MEST Y T SATELMAN T

St&l Address (P.Q. Bex Number is Not Acceptable)#
TAVERNIER, FL 33070 boe O EASLEAS wy
Zip Code
REY (ARG o FL | 22$%°, 35

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 familiar with, and accept

the obligations of registered agen.
o0 O A

SIGNATU
il ¢, typed of printad name of reghstarad agen and hia f applicable.

DATE

(NOTE: Aegistared Agen! signature raquired whan reinstaung)

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Foeo will be $550.00

9. Election Campalign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

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

TIMLE PRES [ Delele TITLE [ Change [ Addrtion
NAME WATERMAN, JAMES H NAME

STREET ADDRESS | 193 ATLANTIC BLVD STREET ADDRESS

CITY-ST-2IF KEY LARGO, FL 33037 ciry-51-71P

TITLE VP O celete TITLE [ Change [ Addition
NAME WATERMAN, JULIA K NAME

STREETADORESS | 211 S BAY HARBOR DRIVE STREET ADDRESS

CITY-ST-2IP KEY LARGQ, FL 33037 CITY-ST-2IP

LE VP [ Deiete TILE [ change [T Addition
NAME WATERMAN, ALYSON L NAME

STREET ADDRESS | 193 ATLANTIC BLVD STREET ADDRESS

CIY-ST20P = |"KEY LARGO, FL "33037 e ChY-sT-2p - S e .=

TILE 7 Delete TITLE O Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIY-St-2P CiTY-§T-21p

TLE £ Delste TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Ciry-St-2IP

TME O oelete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i)r Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 14 i
changad. or on an attachment with an address, with zll other like empowered.

SIGNATURE:

AT

SIGNA’

;Jnjmu TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA

-~

Date Daytima Phone #

L




