2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000094571 Feb 12, 2004 08:00 AM
e Secretary of State
PIONEER TRADING CORPORATION y
PrinGipal Place of Business Mailing Address
197 LAKEVIEW DR 197 LAKEVIEW DR
B21-201 B21-201
WESTON FL 33326 © WESTON FL 33328 o
I R ATIRA A
Sutle, ARl #, eic. Suite, Apt #, elc. MOORE CR2E034 (11/03) -
City & State City & State ' _ 4. FE! Nurber Applied For
65-0709388 Not Applicable
Zip Country 2P Country 5. Cendicate of Status Desired O gg'gesqlﬁfed;“"“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
#AQIE;PLLLR}%E%%FJ\?SR Street Address (P.0. Box Number s Not Acceptable)
B21-201
WESTON FL 33326
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Flonda, { am familiar with, and accept
the obligatons of registered agent.

SIGNATURE — . . -
Signature. typed of printed name of registerad agent and ntle it appicable INOTE Regrstered Agent signalua requined whert neinstatng) DATE
FILE Nowm FEE IS $150.00. 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 | * Trust Fund Contritution, O  Addedto Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE D 3 belete TIFLE [ Change [ Addition
NAME MIRPURI, MOHAN HAME EOOR 2333
STREET ADDRESS | 197 LAKEVIEW R, B21-201 STREET ADDRESS D 2 1 E.“{G‘?“BGU??“EBE ISU . ﬂ"ﬂ -
CiTY-ST- 2P WESTON FL 33326 - f CITY.ST.ZP
TILE O Gelete nRE 3 Chiange ~ ~ [3 Addilion
NAME NEME
STREET ADDRESS STREET ADDRESS
ity -S1-0P CITY-§T-2ZP
THLE L] pelete TILE [JChange  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
T -5T-2P CITY-57- 2P
TiLE O Delete TLE [ Change  [J Addition
NAME NAME
STREET ADTRESS STREET ADDRESS
ciry-S1-op CITY-8T- 27
TILE [ pelete IME [ Change™ 3 Addilion
NAME NAME
STREET ADBRESS STREET ADDRESS
Ty -$7- 2P CITY-5T-2P
LE O elete TALE 3 Change 3 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2IP CiTY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)(?). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shail have the same legal eifect as if made under oath; that t am an officer or director
of the corporation or the recesvar or Irustee empowered 1o exgcuta 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 an address, with all other like empowsred. -

SIGNATURE: ////mu A gz flohan Miszpun d’fﬁ‘ z%ﬂi/ 74 349/564 -

SIGNATURE AND TYPED OR PRINTED Nﬁ‘(E OF SIGNING OFFICER CR DIRECTOR I Date Daytime Phone 4




