2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # P92000003434

1. Entity Name

Secretary of State

05-02-2005 90527 048 ***150.00

FLORIBA ORIENTAL TRADING, INC.

Principal Place of Business

1217 EAST COLONIAL DRIVE
ORLANDO, FL 32803

Mailing Address

1217 EAST COLONIAL DRIVE
ORLANDO, FL 32803

50045853

2. Principal Place of Business 3. Mailing Address

D0 AR 1

Suite, ApL. #, etc. Suite, Apt. #, etc.

04182005 Chg-P CRZ2E034 {10/03)
City & State City & State 4. FE! Number Applied For
5£9-3149940 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required

6. Name and Addrass of Current Registered Agent 7. ‘Name and Address of New Registered Agent

Name

QUACH, DEBBIE D

1217 E. COLONIAL DR. #h Street Address (P.Q. Box Number is Not Acceptable}

ORLANDO, FL 32803 ¢

an

i City FL I 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signarure, typed or printad name ol rogimamd ageni and tile il applicable. (NOTE: Registerad Apeni gignatule raquired when rainsiatng) DATE
. W
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May 8o
Trust Fund Contribution. Added to Fees

After May 1, 2005 Fee wiil be $550.00

10. e

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D . 1 vetete TIME O cChange [T Addition
NAME QUACH, DEBBIE D ' NAME
stRezt abomess | 3680 GATLINPLAGE CIR G 50O FRANCGNIA DR ¥ smeer aoovess
orr-st-ze ,ﬁ,f"w%ﬁ,{ 372:5%/“ ORLANDO FL 2%l Jom-sm2
e 4 'O e e Dl cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-§T-2P
TLE 3 petete TITLE [ change [ Addition
KAME - NAME -
STREET ADDRESS STREET ADDRESS -
CITY-5T-ZIP CITY-ST-2IP
TILE O Delete TIME 3 Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CITY-SE-2P
TMLE T Delete TITLE [ Change  [] Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O oelete TITLE [ Change {7 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- st-zp CITY-$1- 219

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.0?%3)(i)‘ Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 receiver or trustee empowered 10 executa this report as required by Chapter 607, Florida Statutes: and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

. [l ‘
SIGNATURE: z‘,é—\u‘g‘ﬂ"““qd)\ dbeppte

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

QupcH _ w(bgl/os'w

Frone #




