e

o FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P03000092327 05-03-2004 90719 011 ***150.00
1. Entity Name
CARD INTERNATIONAL TRADING CORPORATION
Principal Piace of Business . Mailing Address
2646 MAN OF WAR CIR 2646 MAN OF WAR CIR 54080291
SARASOTA, Fi. 34240 SARASOTA, FL 34240
s TS Qe IRV SR
Suite, Apt. #, etc. Suite, Apt. #, etc, 04262004 Chg-P CR2E034 (10/03)
City & State ' ' City & State - ’ 4, FE! Number Applied For
. - D0 PP Not Appiicable
“p Country Ze Country 5. Cortificate of Status Desired ~ [J  98-75 Additional
_ I O ) Fee Required
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent
Name
ARMSTRONG, ARTHUR )
2646 MAN OF WAR CIR Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34240
City FL | Zip Code

8. The above named entity submits'}his staternent for the puspase of changing its registered office or registered agent. or both, in the State of Flarida. | am familiar with, and accept

Yz —olf
v DATE

(NOTE: Registerad Agent signature requined when reinstating)

I .. FILENOWN! FEE IS $150.00 .__ | -5 ElectionCampaignFinancing  $5.00 May Be . L
- After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (0" ~Addsit o Fees
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P [J Delete TiME [ change ) Addition
NAME ‘ARMSTRONG, ARTHUR NAME
STREET ADDAESS | 2646 MAN OF WAR CIR STREET ADDRESS
CITY-ST1-2P SARASOTA, FL 34240 CITY-ST-21P
TME [ Delets TILE O change [ Addition
NAME . ! NAME
STREEY ADORESS STREET ADDRESS
CITY-57-21P CITY-5T- 217
TmE - [ petete TLE “O.change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TILE [ pelete E [ Change [ Acdition
NAME ) NAME
STREET ADIRESS - STREET ADDRESS
CITY-§T-2P CITY-5T-2P
TILE [ Delete TMLE [] Change  [J Addition
NAME T A NAME
STREET ADDRESS EE N STREET ADORESS
omv-sT-zR. o | P 'y R i m Y-S ‘
TLE o ' : Peo D oeee v f e T O Change [ Addilion
NAME ) ) . TR S RME ... | .
STREET ADORESS | = o T _ .1 ._..iJ| STREET ADDRESS - . .
CiTY-ST-2P CITY-ST-2IP - ST

12. | hereby certify.that the inforrnation supptied 'ith this tiling does not qualify for the exemption stated in Section 1 19.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplu nental repr: is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the recetvET o trustes urapowered to exacute this ra as required haptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac an roes, with all gther liki

Daylima Phone #

SIGNATURE . SIGNATURE ;ﬁﬂpsn ;n PRINTED NAME OF GIGING oﬁﬁ\:\/ﬁnﬁcmﬂ W ‘ 40;:5& : /%?%jﬁ“/%/



