FILED

2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
LILY TRADING, INC.
Principal Place ¢f Busingss Mailing Address - ’
1739 NW B0TH AVE #C-28 1739 NW 80TH AVE #C-28 1 4 U 1 3 7 dq
MARGATE, FL 33063 MARGATE, FL 33063
s v MR RC R RER

Suite, Apt. #, ec. Suite, Apt. ¥, eic. 01222004 Chg-P CR2ZE034 (10/03)

City & State City & State 4. FEI Number Applied For

65-0535492 Not Applicable
4p Couniry ap Couniry 5. Cetificate of Status Desired (| ?i'ggﬁ?g;ﬂma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
LEE, LILY
1739 N.W. B0TH AVE. #C-28 Street Address (P.Q). Box Number is Not Acceptable}
MARGATE, FL 33063
City FL | Zip Code

8. The above named entity submits thi$ statement for the purpose of changing its regisiered olfice or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligaiions of registered /
€)%/

SIGNATURE @

Signatwre, typed of pnn&d’na.'re of registered agent and titie # applcable. (MOTE: Registered Agent signature required when renstaung} bATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFYCERS AND DIRECTORS IN 11
e DP [] Delete e 3 change [ Addition
NAME LEE, JAMES C NAME
STRECTADORESS | 1739 NW 80TH AVE #C-28 STHEET ADDAESS
CTY-87-212 MARGATE, FL 33063 CITY-$T-2IP
THLE DS [J Datete TMLE {1 Change [ Addiion
NAWE LEE, LILY NAME
STRECTADDRESS | 1739 NW 80TH AVE #C-28 STREET ADDRESS
CiTY-51-217 MARGATE, FL 33063 CITY-8T-2IP
ms £ pelete TILE [ cnange [ Addilien
HAME NANGE
STREET ADDRESS STREET ADDRESS
GilY-57-2iP CITY-ST-21P
1L ] Detete TILE . [Jchange  [T] Addiion
NAME . NAME
STREET ADURESS STALET ADDRESS
CITY-51- 7P CiTY-ST-21P
THLE 2 pelete TITLE [ Change T Addition
HAME HAME
STREET ADBRESS STREET ADDRESS
CiTY-ST-21° CITY-ST-7IP
TITLE [3 pelete TITLE . O change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CHY-S7-2P CITY-ST-2IP

12. ) hereby cerify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.0??3)0), Florida Statutes. | {urther certify that the information
indicated on this report or supplemental report is tri and accurate and that my signature shall have the same lsgal effect as f made under oath; that | am an officer or director

of the corporation or the receiver or trustee emppdverdd to execule this report as required by Chapter G07, Florida Statutes; and that my name appears in Block 10 or Block 11 4
changed, or on an aitachment with an address
YAz,

SIGNATURE AND TYPED OA PAINTED RAME OF SIGNING OFFICER ORI DIRECTOR Date Daytrre Phone §

éll other like empowered.

SIGNATURE: &




