'2005 FOR PROFIf CORPORATION FILED
ANNUAL REPORT (AR) 7 Feb 15, 2005 8:00 am

L LSO

DOCUMENT # P96000004617 ~ Secretary of State
1. Eniity Name 02-15-2005 90025 015 ***150.00
EAST MEETS WEST TRADING COMPANY
Principal Place of Business Mailing Address
3545 KENDALL RD 3545 KENDALL RD s (4] h
ROTONDA FL 33947 ROTONDA FL 33947 UlUgss
us us

Suite, Apl. #, elc, Suite, Apl. #, etc. 15t MOORE CR2E034 (10/04)

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

. 65-0635883 Nat Applicable
Zip Country Zp Country 5. Certficate of Status Desired [ ?i';'fql’.‘i?éﬂ"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - N R Name -

gg‘ 4L5EE'E(|\:|'5'2TI:EF?DR Street Address (P.O. Baxé[}\lumber is Not Acceptable)

ROTONDA FL 33947

City FL Zip Code

8. The above named entity submits 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
the obligations of registered agem,

SIGNATURE

Swgnatute, typed o prunled name ol regrstared ageni and utle f appheable. {NOTE. Registarad Agent signatine raguired when reinstatng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Conrribution, []  Added to Faes

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

(] oetete THLE [0 Change [ Addition
NAME AGLES, CHARLES R NAME
STREET ADDRESS | PO BOX 1390, 410 EAST RAILROAD AVE STREET ADDRESS
CITY-ST-ZIP 80CA GRANDE FL 33921 CITY-51- 2P
TTLE D O Detete TITLE 3 Change {7 Addition
NAME CARLEY, JEFFREY G NAME
STREET ADDRESS | 3731 EASTBOURNE SIREET ADDRESS
CITY-S$7-2IP TROY MI 48084 CITY-ST- 2P
TITLE D O Delete TITLE (J change [ Addition
WME T T INESSER, FATRICIA A — ~  °77 - NAWE T T
STREET ADDRESS | 13110 PLACIDA POINT CT. STREET ADDRESS
CITY-ST-2IP PLACIDA FL 33946 CITY-Si- 2P
TILE D O Delete TILE [ change [ Addition
NAME CARLEY, MARY A NAME
STREET ADORESS | 3731 EASTBOURNE STREET ADDRESS
CITY-ST-ZIP TROY MI 48084 CITY-S1-2IP
TILE D O Delste TILE ClChange [T Addition
NAME VONSTAATS, ROSELLE L NAME
staeer aporess | 13110 PLACIDA POINTE CT STREET ADDRESS
CITY-S7-2IP PLACIDA FL. 33946 CITY-ST-2P 0 .
e 07 Delete TiLE AL ES Robert L. [ change  [Acdition
NAME NAME e
STREET ADDRESS STREETADORESS | fo 0 Box ) 94y , boa/ Poce 672 Arme C‘WJ.
CiIy-st-2IP CITY-ST-7P P0c e G2ArD e . 3372/

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)i), Florida Statules. | further certify that the information
indicated on this report or supplementat report is rue and accurate and that my gfynature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver wered 1o exagute thig Leport equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, er on an attachmant G 4 IRy T Y /

«5 K.
SIGNATURE: | CHAEC 22 i EIP-7Y/s
snc.mrunEANDWPEDORPmmEDNmEoFmemnooFFEHF‘ﬁchkonﬂ A w 1 fk =7 J&am:v 7 Cayims Phone #

-~




