: | FILED
2004 FOR PROFIT CORPORATION May 10, 2004 8:00 am

ANNUAL REPORT Secretary of State

PQPNUMENT # P97000010467 05-10-2004 90453 011 ***158.75
. Entity Name
SHADI TRADING CORPORATION
Principal Plage of Business Mailing Address
4825 NW 27TH AVE. 4825 NW 27TH AVE. 24 07 34 8 9
MIAMI, FL 33142 MIAMI, FL 33142
e RS O
Suite, Apt. #, etc. Suite, Apt. #, etc. 05042004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
. 65-0758368 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired Eg'ggﬁfggnona'
6. Name and Address of Current Registered Agent 7. Name and Addrecs of New Registered Agent
Nam ’ - o~ 3
CAMPBELL, JEANETTE T AN EITE CAMPBELL-COREZ
10028 SW 16TH ST Street Address (P.O. Bax Number is Not Acceptable)

PEMBROKE PINES, FL 33025

- Oz .S iy [675 STimer—
Vs WA, S . | Prrthote frne) FL | % F5251

by

(NQTE: Regisiered Agent signature required when reinstating) e / DATF/

iingits registered office ar registered agent, or both, in the State of Florida. 1 am familiar with, and accept
J j,. iste
.
s /
”/[ £

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with 5. 607.193(2)(b), F.S., the
ue by September 8, 2004 Trust Fund Contribution, O  Addedto Fees corperation did not receive the prior notice.
10. I OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD - [ Deete TITLE [Jchange  [J Addition
fiame 7% | KISHI, RAEDA BASSAM NAE
STREET ADDRESS | 4825 NW 27TH AVE. STREET ADDRESS
CiTY=57-20P MIAMI, FLL 33142 CITY-S7-ZiP
TITLE [ petete THLE [Ichange [ Adition
NAME L B NAME
STREET ADDRESS e STREET ADDRESS
CITY-ST-2IF CITY-51-21P
TMLE [ Deiste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADGRESS
CITY-ST- 2P CITY-ST-2P
TITLE [ pelete THLE . [ Ghange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIyY-57-2p . CITY-ST-2P
TiTLE [ vefete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-5T-2P
fITLE [ oelete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T- 2P CITY-57-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
inclicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowered to execute this report as required by Chapter 807, Florida $tatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: ___Reedle @ o £ ey, ///0 Y/ 305’63.5/2629

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytime Pnone #

—




