FILED
Apr 07, 200S 8:00 am

2005 FOR PROFIT CORPORATION
ecretary of State

ANNUAL REPORT

04-07-2005 90016 024 ***150.00

DOCUMENT # P04000158126

1. Entity Name
SAlI TRADING, INC.

Principal Place of Business

14423 TAMBOURINE DRIVE
ORLANDO, FL 32837 US

Mailing Address

14423 TAMBOURINE DRIVE
ORLANDO, FL 32837 US

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

5. Certilicate of Status Desired

03282005 Chg-P CR2ZE034 (10/03)
Cily & Siata City & Stata 4. FEI Number . Applied For
0 — IC’U Hllp Not Applicable
Zip Country Zip Country 0O  $8.75 additonal

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PATEL, DIVYALATA
14423 TAMBOURINE DRIVE
ORLANDO, FL 32837

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above namad sntity submits this staterment for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, ang accept

the obligations of registered agent.

SIGNATURE

Signalure, typed ar prinlad nama of registered agent ard itk il applicable

(NOTE: Registered Agant signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P.D [ Detete TITLE [ Change  [] Aduition
NAME PATEL, DIVYALATA NAME

STREET ADDRESS | 14423 TAMBOURINE DRIVE STREET ADDRESS

CITY-S1-2IP ORLANDO, FL 32837 CITY-5T-2IP

TITLE VvP,D ] Delete TILE (I Crarge [ Addition
NAME PATEL, MEENA HAME

STREET ADDRESS | 9501 NORCHESTER CIRCLE STREET ADDRESS

Ciry - ST-2Ip TAMPA, FL 33847 CIY-S1-2IP

TITLE O oetete TITLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST-2IP

TITLE O peiete TITLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

THLE I velete TITLE [ change  [J addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CiTY-SI-21P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITyY-ST-2IP

12. | hereby cerlily that the informalion supplied with this ﬁ\ing does nol qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certily that tha information

indicated on this reporl or supplemantal report
of the corporation or the receiver or trustper
changed, or on an attachmant with an gdrge

SIGNATURE:

& an

hall other like empowered.

_3?/&3/ S8

accurate and that my signature shall have the same legal effect as it made under cath: that | am an cfficer or director
tred 10 execute lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(o528

SIGMATURYAWTYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR
7

Date

Daytfine Phone #




