ar. - -

2004 FOR PROFIT CORPORATION
"ANNUAL REPORT

FILED
Aug 11, 2004 8:00 am

DOCUMENT # P03000066868

1. Entity Name
AM-PAK TRADING COMPANY

Secretary of State

07-30-2004 90002 021 ***150.00

Principal Place of Busin§£s Mailing Adcress
19895 US 1. 19895.US 1.
FORT PIERCE, FL 34950 US FORT PIERCE,

FL 34950 US

Yyuzverr -

2. Principal Place of Business

3. Mailing Address

G SR AR ARLE A

19895.US.1
FT. PIERCE, FL 34950

Fl
+

Suita, Apt. #. etc. “ Suite, Apt. ¥, elc. 07232004 Chg-P CR2E034 (10/03)
City & State 1 City & State 4, FEI Number Applied For

0 - 0799598 Not Avplicable

Zip Couriry Zip Country ) . $8.75 Additonal

'] P L VIpUUNUS ROV SO LEBMOI_SQE_?D&EEG .-~[;.]-_-._E09anulrsd. -

6. Name and Address of Current Registered Agcnt 7. Namé and Addresa of New Registered Agent
s LT B — ~-Nama- = R e e
CHAGAN!, FEROZ A

Streat Address (P.O. Box Numnber is Not Acceptable)

City

FL I Zip Code

the obligations of registered ageni.

B. The above named enlity submits this statement rof the purposa of charging its registered office or registerad agant, of both, in the State of Florida, | am tamiliar with, and accept

SIGNATURE
Sthrtlypédapﬁmmdmwwﬂuilwtth,

(NOTE: Fugustored ADSN Signatire MGURed when r8EtSiating)

FILE NOWI1 FEE IS $550.00
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe

Added to Fees

10, I OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e P - O Detete e O Change [ Addition
NAME CHAGANI, FEROZ A NAVE
STREET ADDRESS | 1989 S, US 1 STREET ADDAESS
ov-s1-27 | FORT PIERCE. FL 34950 ciry-S1-1p
e v oo 3 Delere Tme Ochange [ Addition
MAME CHAGANI, AAMIR A HAME
SREETADDRESS | 1989 8. US 1 . STREET ADDRESS
CITY-§1-2P FT. PIERCE, F1. 34950 Y- S1- 2P

_— e .. i e e [DDetete o ME___ e o - e = _—e JDonaage ] Addition -
NAME RAME

_STREETAQDRESS.|. . . . cro s o] STREET ADORESS . . - ]

GIY-§T-79 ! : N cvesrze T
T 3 Dekete TMLE ] change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-ST-2P k cifv-ST- TP
mLE ! [ Delete TIMLE [ Change [ Adaitien
NAME ' NAME
STAEET ADDRESS STREET ADDRESS
CIfY-5F- 2P ! CiTY-§T- 7P
TILE [ petete TmE [l Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CrY-ST-2 CIy- ST- 1P

121 hereby cerlify that the information supplied with this fili

of the corporation of the receiver or g
changed, or on an atiachment wigff an 20efess, with all other i

powered

does not qualify for the exemption stated in Section 113. 07’3)(:) Flkrida Statutes. | further Gertify that the information
indicatéd on this report or supplemental repart is true and accurate and that my signature shall hava tha same Jegal e
peempowered 10 execute this reporl as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

—yor A CS\QQQK(

foct as it made ynder oath; thal | am an officer or direclor

73

SIGNATURE: . ]

RALNIED NAME OF GKINING OFFICER OR DIRECTQR

%@(La/ 77@ L#és -093




