. FILED
-~ 2005 FOR PROFIT CORPORATION Apr 27.2005 8:00 am

ANNUAL REPORT

b
DOCUMENT # P04000111474 ecretary of State
1. Entity Name
VANIA TRADING CORP. 04-27-2005 90279 040 ***158.75
Principal Place of Business Mailing Address
806 OLD DIXIE HWY SUITE B 806 OLD DIXIE HWY SUITE B
JUPITER, FL 33458 IUPITER, FL 33458
s g N A
Suite, Apt. #, etc. Suite, Apl. #, elc, 02212005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number ’ Applied For
Ala-14 Lo'110- Not Applicable
Zip Gountry zp Country 5. Certificate of Status Desired ﬁ ?sse.;esq G?:diﬁm'
6. Name and Addrass of Curtent Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

BOYCE, DENNIS M ESQ
480 MAPLEWOQOD DR Street Address (P.O. Box Number is Not Acceptabie)

JUPITER, FL 33458

City FL l Zip Code

8. The above named em?ly submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of leglslered agent.

SIGNATURE .
“ Sigratyre, typed of printed name of registered agent and title § applicable. (NOTE: Regictered Agenl signature required when mingtating) DATE
) FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. [ Added to Fees
10. - QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ' D 3 elete TMLE [IcChange [ Additien
NAME VANIA, RAJKUMAR HAME
STREET ADDRESS | 2562 W INDIANTOWN RD STREET ADDRESS
CITY-ST-2IP JUPITER, FL. 33458 GiTY-ST- 2
TITLE D T F [ petete TILE [ Change  [] Addttion
NAME COOMBS, SOPHIE NAME
STREET ADDRESS | 2562 W INDIANTOWN RD STREET ADDRESS
CIvY-ST-2F JUPITER, FL 33458 CiTY-ST-2IP
THLE O Defete TIME [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P EITY-ST- 2P
TIMLE O Detats TITLE [ Changa [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CITY-ST-2IP
TILE 7 Delete TITLE [ClChange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-ZIP ITY-ST-2P
TLE 1 Delee TMLE T} cChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
Cy-§T-2P /\ CITY-ST-2P

12. | hereby cerlify that the information sypplied ith this fmn§ 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 supple tal repoft is true and accurate and that my signature shall have the same legal effect as if made under sath; that | am an officer or director
of the corporation or the receiver or fru. powered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, pr on an attachment with all other like empowerad.
[ %

SIGNATURE:
A PAINTED NAME OF GIGNING OFFICER OR DIRECTOR ™ Daytime Phone 4

SIGNATURE




