2004 FOR PROFIT CORPORATION- FILED
ANNUAL REPORT (AR) Mar 17,2004 8:00 am

DOCUMENT # P97000087492 Secretary of State
1. Entity Name 03-17-2004 90002 002 ***150.00
APEX TRADING COMPANY OF CRLANDO, INC.
Principal Place of Business Mailing Address
1722 WOOLCO WAY . 1722 WOOLCO WAY
ORLANDO FL 32822 ORLANDO FL 32822
Suitg. Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
59-3471200 Not Applicable
2P Country Ze Couniry 5. Certificate of Status Dasired [ $8'75 A_ddiliona!
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

SHAMSI WAQAR A

1722 WOOLCO WAY Street Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32822

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of regnstered agent and titie If apphicable. (NOTE: Regrstered Agenl signatues requrrad when remstating) DATE
9. Election Campalign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
OFF CEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTD 1 Dalete TLE [ change [ Addtlion
NAME SHAMS!, WAQAR NAME
STREET ADDRESS | 1722 WOOLCO WAY STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32822 CITY-ST- 7P
TIME VPSD [ Delete TITLE [ Change [} Addition
NAME SHAMSI, JAMAL A NAME
STREETADDRESS | 1722 WOOLCO WAY STREET ADDRESS
CITY-ST-ZiP ORLANDOC FL 32822 CITY-ST-2iP
TimE [ Delete TRLE [ Change  [] Addition
NAME - B e T TSPV Y . R PO, SR B i T -
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITY-ST-21P
TTLE [ Delete TTLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE ] Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ CITY-$T-2IP
TITLE 7 pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP _ CITY-$7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporatior or the receiver or trustee 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 an address, with all other like empowered

SIGNATURE: M%; . WABAR H SHAMS/ 31304 427 8583232/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phorie #




