FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P93000048997

1. Entity Name

MOUNTCASTLE INTERNATIONAL TRADING COMPANY,

LTD.

Feb 11, 2004 08:00 AM
Secretary of State

Principal Place of Business

107 EIGHTH AVE .
ST PETERSBURG BEACH FL 33708

Mailing Address
107 EIGHTH AVE

ST PETERSBURG BEACH FL 33706

2 Prmc‘pa; Flace of Busmess & Ma”mé Address “ll” I W ||”’ |Im| u I' III ‘lﬂl ||H| Im ’II"I] ll Jll‘
Suite. Apt. #, etc. Suite. ApL #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applie-c; For
. 59-3192924 Not Applicable

L Count Z Count it

P ourtry e . ountry 5. Cerbficate of Status Desirad O $8.75 Additional

Fee Required
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent _
Name

RUBAIl, JAWDET |

1345 S MISSOURI AVE
STE 213

CLEARWATER FL 34616

Sireet Addrass (P.O. Box Number is Not Acbeptable)

City FL l Iip Cocfe ]

8. The above namesd entity submils 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

Ihe ablbgations of reg:stered agent.

SIGNATURE o

Signatute, iyped o primied nare of regisierad agen and tide d appiicable

{NOTE Registered Agent signature requred when reinstanng} DATE

oo

FILE NOW!!! FEE IS $150.00
Afier May 1, 2004 Fee will be $550.00 .
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFIGERS ANG DIRECTORS IN 11

TTLE D [ Detete WLE 3 Change £ Addition
NAME MOUNTCASTLE, DANIEL NAME

STREEY ADDRESS | 102 22N> AVE STREEY ADDAESS

CATY-ST-2IP ST PETERSBURG BEACH FL 33708 CITY-5T-2IF )

TILE VPO I Gelete VITLE [ Change 3 Addition
NAME BOGUSIEWICZ, IRENA NAME

STREET ADDRESS | 6082 96TH TERR. STREET ADDAESS

GTY-ST-oF  |PINELLAS PARK FL 33782 TTY-ST- 2P __ Lgonan. _

ThLE [ Detete TITLE U7 T =i ' Ao
HAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST- 2P LY -ST-7iP o
THLE [ Deiete TILE [ Change [ Addition
NAME NAME

STREET ABORESS STREET ADDRESS

CITY-ST- 2P CITY-ST- 2F ) )

THTLE 3 Delete HILE [ Charge [T Addition
NAME NaME

STREET ADDRESS STREET AGDRESS

CITY-S1-2IP CITY-5T-2IP _

TmE 1 Delete TMLE [JCrange  [CJ Addition
NAME HAME

SYREST ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST- 2P o

indicated on

12. i hereby ceﬂi{g that the information supplied with this filing does not qualify jor the exemptiop stated in Section 1 19.07?3)0}. Florida Statutes. I further certify that the information
i accurate and that my signature shall have the same legal ¢f

s report or supplemental report is true an

fect as it mage under oath; that | am an officer or director

of the carperation of the recelver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with alf other like empowered.

SIGNATURE; - :

LIRE AND TYPED OR PRI

|

E OF SIGNING OFFICER CR DIRECTO!

e 2/gloy
Dat

e

T2~ 360 ~ 41k

Daytime Phone #




