2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR), . Mar 29, 2005 8:00 am

DOCUMENT # P96000054952 Secretary of State
1. Entity N
ity rlame (3-29-2005 90014 008 ***150.00
SILK ROAD TRADERS, INC.
Principat Place of Business Mailing Address
3718 S.E. OCEAN BLVD. 3718 S.E. OCEAN BLVD. U
HARBOUR BAY PLAZA HARBOUR BAY PLAZA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10‘004)
City & State * City & State 4. FEI Number Applied For
65-0675212 Not Applicable
Zip .Clcnltintry Zip Country 5. Certificate of Status Desired O $8.75 Addllional
L Fee Required
6, Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent - - -

Name

"TADROSS, LAWRENCE - =

3718 SE OCEAN BLVD Street Address (P.C. Box Number is Not Acceptable)

HARBOUR BAY PLAZA

E; -

-2 Tity Zip Coda
b : FL

STUART FL 34996 &

8. The'above pamed entity submits ﬂ'a@(;‘stalemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the pbligations of registered agent. #

:

SIGNATURE e
Signalure, typed of printed names; zﬂegjsmed agent and litle if appleable [NOTE Registered Apant signature required when minslating} . DATE
iy b7

8. Election Campaign Financing $5.00 May 8e
Trugt Fund Contribution.  [J Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TLE i) ) . O change PR addition
HAME TADROSS, LAWRENCE N NAVE Diraw Dar Mecdecssian
STREET ADORESS | 3718 SE OCEAN BLVD STREETACDRESS | Qe 00 . OfCima P rive
cy-sT-2P | STUART FL cIry-S1-2p Teuce Beseln . €L 34447
THLE 1 oelete I [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST. 2P
Tine (O Detete THLE [ change [ Addition
NAME NAME
STREET ADDRESS - —STREET ADDRESS
CITY-ST-7IP CITY-S1-7IP
TIILE O oelete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CIlY-ST-2P
TINE [ Detete TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2IP CITY-S1-2IP
IMLE O elete TMLe [Jchange [ Aadition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1.71P CIFY-51-2P

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07{3)(}), Florida Statutes. 1 further certify that the information
indicated on this report or suppfemental report is true 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 receiver gr trusiee empowered to execule 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 attachment with.« y ike-pmpowered.

SIGNATURE: —Z—> \

ZIGNATURE AND TYPED OR PRINTEDN

3/7V/a.( 77)-221-(76]
jaft OF STGreNG OFFICER DR DIRECTOR Date { Daytme Phona #

N A




