2005 FOR PROFIT CORPORATION
'ANNUAL REPORT (AR) FILED

DOCUMENT # P93000038592 Apr 30, 2005 .08:00 AM
1. Entty Name - | Secretary of State
BLUE MESA TRADING COMPANY, INC.

Principal Place of Business ’ . Mailing Address

9924 PARADISE RIDGE RD. . BS24 PARADISE RIDGE RD.
CHARLOQTTE NC 28277 CHARLOTTE NC 28277
us us
Suite, Apt. #, et¢. _ Suite, Apt. #, etc. — 1st MOORE CR2E034 (10/04)
Ty & State = T City & State ) 4. FEI Numoer {prh‘ed For
. ) L ) ) 65-0429539 Not Applicable
Ze Country e J Courry 5. Cerlificate of Status Desired ~ [] 98-/ Additional
Fee Required

5. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

‘ Name

g;gEEEgﬁaﬂ(ﬁbpggﬁEéfV% g?g 200 Street Address (PO Box Number is Not Acceptable)
FT LAUDERDALE FL 33306

City ’ FL | Zio Code

8. The above named entity;b;'nits this swatemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. [ am familiar with, and a:ccept
the obligations of registered agent

SIGNATURE - - —e— -

Sgnatira, Wopd of Brntkd ame of Tegstered apent andite § applicatk {MCTE Regsterea Agent signatura racwied whon tainstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing  $5.00 May Be
Trust Fund Confribution. 3 Added to Fees

10. COFFICERS AND DIRECTOHS ' ] 11. ADDITIO_NS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE DP O pelete il [} Change ] Addition

RAME CHAVDA, BONNIE NAME -y

LR0000Z44391

STREET ADDRESS (9924 PARADISE RIDGE RD STREET ADDRESS DQ‘-’?J}W"QS—'FGQK%"{[GE 15{} QU

or-s-1p | CHARLOTTE NC 28277 ) civ-s1- 7P S :

NiLE [»] . O Gelete THLE JChange ] Additfon

NAME CHAVDA, MAHESH RAME

STREET ADDRESS | 9924 PARADISE RIDGE RD SIREET ADDRESS

CvY-sT-10 CHARLOTTE NC 28277 7 oy-sr-oe

TITLE [ detete e ] change  [J Acdiflon

NAME NAME

STHEE] AODRISS T - ’ STREET ANDAESS

Ciry - §1-7ip . LIY-51- I

THLE 3 Dolete e [ change ] Addition

NAME NANE

STREET ADDRESS SIRLFTACORESS

CITY.ST. 24P ClvY-ST- 1P

TITLE [T Delste iNLE [l change [ Addilion

HAME NAME

STREET AQDRESS r SIREET ANDRESS

Ciy-57-2IF ) L Y-S0

s O petete nTLE [Jchange  [C] Addition

NAME NAME

STREET ADDRESS STRES| ADDRESS

CHTY-§T-21P CITY.ST P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is rue 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 recejver or trustee empoweTed.tc gxecule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachm ith an addreés, with like empowerad.

SIGNATURE:

[

A FBouNie CHAUD A //Lsf/os.’ 70‘{5’437;7]

T et ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylirs Phone &



