2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED  _.
' “Mar 15, 2004 08:00 AM

DOCUMENT # P96000059005
1. Entity N
e Secretary of State
OLDE PARK TFIADING COMPANY Il
Principal Place of Business Mailing Address
715 BLOOM ST 538 PARK AVENUE SOUTH
SUITE 140 WINTER PARK FL 32783
SELEBRATION FL 32789 us
Same Same e
Suite, Apt. #, etc. i Suite, ApL. #, etc. MOORE CR2E034 (11/03)
City & State T Cwyaswe - T % FolNumoer . . Appied For
) . . 59'3390480 Mot Applicable |
e Country ap Country 5. Certficate of Status Dasired O geee'gesq '?rd:;ticnal
6. Name and Address of Current Registered Agent — 7. Name and Address of New Registered Agent o
Name
gggL%EkCABENUE SOUTH Sireet Address {P.O. SBox Number 15 Nat Acceptable) —
WINTER PARK FL 32789 e
Cily FL I gle] Coc!e =

8. The above named entity submits Lhis statement for the purpose of changlng |ts registered office or registered agent, or bath, in the State of Florida. { am familiar with, and acgept
the abligations of registered agent.

*Eo March S, 20048
(NGTY. Registered hgert sagnmura laq‘-""eﬁvmsn:ewnsmqgj e . TDARTE . J S —

SIGNATURE

oL end Ve § appicable

FILE NOW!! FEE IS $150.00 . . _
* After May 1, 2004 Feswil b $55000 " Seckn Carcagr snd [y 38,00 ey oe
Make Check Payable to Florida Department of State
10. OFFICEHS AND D!RECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11ﬁ .
TTLE P [T Detete Tme (3 change [ Addition
NAME SEXTCN, CD. NAME
STREET ADDRESS | 1879 V1A GENOA . STAEET ADDRESS
crv-s-2P | WINTER PARK FL o 3 oy -S1-79 e
TILE vP 7 Detets LE O change [ Addition
NAME POWERS, DANA NAME
STREET ADDAESS | 4280 GALT OCEAN DR STREET ADORESS 0z’ f Sgggagﬂggg‘iﬂzﬂ 150, 00
crvstzp [FT LAUDERDALE FL amv- 51 26 -~ g _
TIE ST 71 celete THTLE [ Change  [] Addilion
KAML SEXTON, LETTIEC MAME
STRELY ADDRESS | 1879 VIA GENCA STRELT ADDRESS
CTY-ST-ZP | WINTER PARK FL N CITY-5T-2IP o
e O pelete TITLE (1 Change  [J Additicn
NAME NAME,
STAEET ADDAESS STREET ADDRESS
CITY-ST.ZIP 7 GITY-5T- 1P
TILE 3 Delele WLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREE! ACDRESS
CrYy-8T-2P CiTY-S1-2IP
TITLE L Detete TITLE [Dchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P B LIrY-ST-2P R

12, | hereby certify that the information Supphed with this fi im does not qualify for the exempuon stated in Section 119.07(3Xi). Florida Statutes, | further cerlify that the mformatlon
mndicated on this report or supplémental seport s true and accurate and tnat my signature shall have the same legal effect as it made under oath, that I am an officer or director
of the corporatan or the receiver or trustee empowered to execute this report as requlred by Chapter 607, Florida Statutes; and that rny name appears in Block 10 or Block 11 if
changed, or on an attachment wilh an address, with all other fike empowered . e —

SIGNATURE: _(_ A7) Y e  Gestbon—35-04 407645 5108

G OFFICER OR DIRECTOR




