2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P94000067302

1. Entity Name B
N.P.8. TRADING CORPORATION

May 02, 2005 08:00 AM
Secretary of State

Mailing Address

5741 BRIARWOOD WAY
DAVIE, FL 33331 US

Principal Place of Business

5741 BRIARWOOD WAY
DAVIE, FL 33331

L T

04192005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PR Yo TopTedTor
59-3267454 Not Applicable
5. Cerfiicate of Status Deslred L g‘g'gfq L‘:‘if:g“""a‘
5. Name and Address of Current Reglsterad Agent o T : -
ANAND, RAKESH
5741 BRIARWOOD WAY O NOT WRITE
PAVIE, FL 33331 IN THIS SPACE
8. The above named entily submits this staterient for the purpose of changlig its registered office of registered agent, or both, in the State of Florlda. | am faralliar with, and accept
the obligations of registared agent. - . .
SIGNATURE = ; .
Signaturs, yped o7 prirted rama of reg'stered ager Anc PiTe ¥ Applicable * ‘[NOTE Regletered AQokt signalure reguTiad wheh rolnstating) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign ﬁmncing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cordribution, Added to Fees

g, CFFICERS AND DIRECTORS NS TR s
TILE PVSD - - C e e e UL
HAME ANAND, RAKESH T I -
STREET ADDRESS | 5741 BRIARWOOD WAY Uﬁ "}DB[3354 1 B? .
:n"lﬂ'm S R 05703/ 0530095025 150.00
NAME
STRCET ABDRESS
LIvy-ST-2P
T - B
NAME .
STREET ADDRESS
av-st-p DO NOT WRITE
T - 7 - = B, _ i
me IN THIS SPACE
STREET ADDRESS
CITY-8T-21P
TmE T eI T T T T -
NAME
STREET ADDRESS
CivyY-§T- 2P
M . i o i T
NAME
STREET ADDRESS
Liry-§7-2IF
12, | hareby cerliéﬁ that the information supplied with this fiing does not qualify for the exemption siated in Section 1'19.07'?)(1), Flarida Statutes. | further certify that the information

indicatéd on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director

of the Corporation or the receiver or frustee empBwered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on &n attachment w&id‘dﬁs, with all other like empowered.
SIGNATURE: Jos - Y 8liy DSy PyfS2be

SIGHNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER ORt DIRECTOR 7 Toae Oaytme Phone #

i



