FILED
2004 FOR PROFIT CORPORATION Jan 29, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000110201 01-29-2004 90021 042 ***150.00

1. Entity Name

ANGLO AMERICAN TRADING CORP.

Principal Place of Businass Mailing Address ld qu Uyoivwv
C/0 COAST-TO-COAST INVESTMENT GROUP, INC. /0 COAST-TO-COAST INVESTMENT GROUP, INC.
276 BALD EAGLE DR 276 BALD EAGLE DR
MARCO [SLAND, FL 34145 MARCO ISLAND, FL 34145
S R OO0
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Nymber Applied For
. 51 5 - o 95— 62 2 ’ g - | Not Applicabl
T Ceuney ATy 5, Certificate of Status Desired (] ___ggéf;ffqﬁ\ig:;ﬁqnal )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
ROLLER, PETRA :
C/O COAST-TO-COAST INVESTMENT GROUP, INC. Street Address (P.O, Box Number is Not Acceptable)
276 BALD EAGLE DR
MARCO ISLAND, FL 34145
City FL Zip Code

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 Fiorida. | am familiar with, and accep!
the obligations of registered agent.

| SIGNATURE

Signatwe, typed or printed name of registered agent end title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!ll FEE IS $150.00 9. Election Campaign Einancing 55_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 7
e D 0 Delete e P / 23 /'D O Change  [BAddito
NAME BOSWORTH, JOHN F NAME
STREET ADDRESS | THE COACH HOUSE, HURCOTT, KIDDERMINSTER STREET ADDRESS ,8 DSl e Z%
CITY-ST-ZP WORCESTERSHIRE, UK, DY10 3PJ CIFY-ST-ZIP P
TILE D 2] Detete TIILE V p /—f’ /‘D CJchange  [HAdditio
NAME MUNNS, CHRISTINE RAME
STREET ADDRESS | THE COACH HOUSE, HURCOTT, KIDDERMINSTER STREET ADDRESS A/’ 7, A A/\S
CITY-ST-2P WORCESTERSHIRE, UK, DY10 3PJ CITY-8T-21P
TMLE [ Delate TITLE O change [ Additior
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TMLE O Delete TMLE [ change [ Adcitior
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP . CITY-ST-2IP
TITLE 3 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-5T-2IP CITY-ST-ZP
TITLE O velets TITLE [ cChange [ Additior
NAME _ NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2P GITY-5T-2IP

12. | hereby certify that the information suppied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental regedt is true and accurate and that rpy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rec cr;‘r tusjee empywered to executs this reporfas required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

changed, or on an attach
I/lf/O‘/‘ 23954 3501

SIGNATURE: Ny




