2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) __ Apr28,2004 8:00 am

DOCUMENT # P23000038592 ecretary of State
1. Entity Name : 04-28-2004 90302 031 ***150.00
BLUE MESA TRADING COMPANY, INC.
Principal Place of Business® - Mailing Address
9924 PARADISE RIDGERD., . 9924 PARADISE RIDGE RD. ) . 2
CHARLOTTE NC 28277 ’ CHARLOTTE NC 28277 - .
US . Lo . . - uUs
Sy V.
‘Suite, Apt. #, elc.. ' Suite, Apt. #, atc. MOORE CRZE034 (1 1/03
City & State City & State 4. FE! Number Appiied For
65-0429539 Not Applicable
e Country 4 Gouniry 5. Certificate of Status Desired O l§ese.ge5q ‘ﬁ:gici’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
o g;gELE:ECB)EEL(_)AKS,DF;)ART(Eé_ng g-ls-gz()o T ) Slree‘t‘;\ddress—(; O“I;ox:\lumber is Not Acceptable)
FT LAUDERDALE FL 33306
City FL Zip Code

8. Trie above named entity submits this statement for the purpase of changlng its registered oflice or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

VSJGI‘;!ATURE

Signanwre. typed or prnted name of regislered agent and title il apphcable. (NOTE: Ragistereg Agenl signatura required when reinstating) . . DATE
! 9. Election Campaign Financing ) $5.00 May I;e
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTE DP . {1 Delete LE - O Changs 3 Asdition
NAME CHAVDA, BONNIE : NAME
STREET ADDRESS | 8924 PARADISE RIDGE RD STREET ADDRESS
CiTY-ST-2P CHARLOTTE NC 28277 CITY-ST. 2P
TITLE D ] Detete TmE O] Change [ Addition
NAME CHAVDA, MAHESH NAME
STREET ADDRESS | 9924 PARADISE RIDGE RD STREET ADDRESS
CITY-5T-2IP CHARLOTTE NC 28277 CITY-ST-2IP
TIMLE * [ delete TITLE [JChange [ Addition
NAME NAME
"1™ STREET ADDRESST| ™ S g - T A T STREET ABDRESS T T oo e - - -
CITY-ST-2IP CITY-ST-2IP
THEE [ elete TITLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-St-2P CIiy-s1-2P
THLE : (3 Detete e []Change  [J Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE [3 Delete TINLE L [Jchange 3 Addition
NAME S : : NAME : S - -
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P v L CITY-ST-2IP . . .- "’

12. | hereby céify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or suppiggental report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cor the recaivefbr trustee empowered t te this report as required by Chapter 607, Florida &7@5 and that my name appears in Biock 10 or Block 11 if

charged, or on an attachme) th an address, with all empowered. %

SIGNATURE: e

RE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Daytima Phorie #




