JFILE-NOW: FILING FEE AFTER MAY 1ST IS $550.00

ANNUAL REPORT

PROFIT 3
CORPORATION &

5%

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PG7000036679

1. Corporation Name

TAFTA TRADING INC.

; s e a,
e : .
ot 1.r~.‘

e

Principal Place of Business

5065 NE 12 AVE
FT LAUDERDALE FL 33334

Mailing Address
5065 NE 12 AVE

FT LAUDERDALE FL 33334

. l DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

04/23/1997
2. Principal Place of Business | 2a. Mailing Address 4. FEI| Number Applied For
21 26 650799304 Kot Applicable
Suite, Apt #, etc. Suite, Apt. #, etc. . . iti
E—ﬂ he ;l P 5. Cerlifcate of Status Desired [} sa’:;sR:{?j'rt;"al
City & State Cily & State 8. Elaction Campaign Financing O $5.00 May Be
;;\ 28 Trusl Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the currenl year Intangible
24 Eﬂ 29 l_a}p—l Parsonal Property Tax. [Jves CINo
9. Name and Address of Current Regplstered Agent 10. Name and Address of New Registered Agent
81| Name
SATICI, MUMTAZ
31m m 48 ST 82| Street Address (P.O. Box Numbar is Mol Acceptable)
N’T 817 83 -
FT LAUDERDALE FL 33308
84| City Zip Code

FL |*

11. Pursuanl to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations ‘of, Section 607.0505, Florida Statutes.

SIGNATURE : .
Slgnature, typed of printad name of registared agenl and ttie Il applicable (MOTE Registeras Agant sigralure required when renstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

TTLE P [ DELETE 14 TITLE Clchange [ Addition

NAME STACY, MUMTAZ 1.2 NAME

streetappress| 5065 NE 12TH AVE 1.3 STREETADDRESS

CITY-ST.2IP FT LAUDERDALE FL 3334 14 CHTY-ST- 2P

TME [ DELETE 2VTILE (JChange [} Addition

e zaee 400002920064 ——5

STREET ADORESS 23 STREET ADORESS -05/30/99-~01087--003

CITY.ST-2IP 2 4CITY-ST.2P sk 1500, 00 k150, 00

TTLE ] DELETE 3YTME [ Changa [ Additien

NAME 32 NAME

STREET ADDRESS 13 STREET ADDRESS

CITY-ST-2IP 34 CITY-51-2P

TITLE ) DELETE 41TILE [Charge ] Addition

NAME 4 2NAME

STREET ADDRESS 4.3 STREETADORESS

CITY-ST-ZIP 44 CITY-8T-21P

TTLE [] DELETE 51 TITLE [ Change [1 Addition

NAME 52 NAME

STREETADDRESS 53 STREET ADDRESS

CITY- ST-ZP 54 CITY.ST-21P

TITLE {1 OELETE 61TITLE [CIChange  [] Addition

NAME 62 NAME '

STREET ADORESS 63 STREET ADDRESS T \ Is

CITY-ST-29 B4 CITY-5T- 219

14. 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 cerlify that the information

indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same
poration of the recgiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
nt withy an address, with all gther like empowerad.

officar or director of the
Biock 12 or Blosk 13 if chdnged, or on anjatiath

SIGNATURE:

legal effect as if made under oath;, that | am an

6[tyl99.

031 7564

CR2E034 (11/98)

(954] 978 fo2s



s

June 17, 1999

To Whom It May Concern,

Due to health problems, I was hospitilised and had to stay overseas for over three months .
During that time I had nobody to do my paperwork in Florida. I have all doctor reports and
the ticket with the date of arrival, if proof is needed.] am sending you the regular fee for
the Annua! Reports Filing.

Thank you for your assistance.

Mumtaz Satici

Presidet W
>



