\ FILED
"< - 2005 FOR PROFIT CORPORATION Mar 31, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P93000006732 03-31-2005 90052 029 ***150.00

1. Entity Name

AROMA TRADING & HOLDING, INC.

Principal Place of Business Mailing Address ‘ Pt n

156 STONE GABLE CIR 156 STONE GABLE CIR ST

WINTER SPRINGS, FL 32708  US WINTER SPRINGS, FL 32708 US

T R PR A M EL AN
Suile, Apt. #, etc. Suite, Apt. #, elc. 02282005 Chg-P CR2E034 (10/03)
City & Slate Cily & State 4. FEI Number Applied For

65-0384627 Not Applicable
Zip Country 2 Gountry 5, Certificate of Status Desired O $8.75 Aaditional
' Fae Raquired

~-§. Nanie and Address of Current Registered Agent- ~7.”Name and Address of New Registered Agent —

Name

BRANDAO, ROBERTO S ,
156 STONE GABLE CIR Streat Address (P.O. Box Number is Not Acceptable)

WINTER SPRINGS, FL 32708

City FL l Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or ragisterad agent, or both, in the State ol Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

. - Signature. typed or printed name of regisierad agent and ke +f applicatle. {NOTE: Registered Agent signature required whan reinstating) DATE

;FILE NOW!I! FEE IS $150.00 8. Election Campain ﬁnancir\g $5_00 May Ba

After May 1, 2005 Fes will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O Delete TLE [ Change [ Addilion
NAME BRANDAOQO, ROBERTO S NAME
STREET ADORESS | 156 STONE GABLE AVE STREET ADDRESS
CIW-SI;-Z]P WINTER SPRINGS, FL 32708 CITY-ST-aP
TME - ] Delete TME O change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-SI-2IP ciry-51-2P
TITLE [ Delate TITLE [J Change [} Addition
HAME | e o w o . e e BNAME L e _ - ——— s e e o —— | ———
STREE] ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Detete TITLE [ Change 3 Acttition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-21P
TINLE . O pelete TME [J Change  [J Addition
NAME : NAME
STREET ADDRESS ) STREET ADDRESS
CI7y-51-2P . CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
HAME - NAME -
STREET ADDRESS T . STREET ADDRESS
CIyY-$T-21P CITY-§7-2iP

12, | hereby certify that the information supplied with this filin g does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. [ further certily 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 oath; that | am an officer or director
of the corporatiol or the receiver or trustea empowered to executs this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11

changed, or on a at[acl’deress with all other like ermpowered. 2/(’\
SIGNATURE: o / //5 o .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFiCER OR DIRECTOR Date Daytime Phone #

— TT) —ascepa,



