2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P87000087492 Mar 07, 2005 08:00 AM
1. Entty Name Secretary of State
APEX TRADING COMPANY OF ORLANDO, INC.,
Principal Place of Business Mailing Address
1722 WOCLCO WAY 1722 WOOLCO WAY
ORLANDO FL 32822 ORLANDO FL 32822
2. Pincipal Place of Business 3. Mailing Address | mll ’MIH”'I.“ Ilm““"m'" l]“”“u Iml mm m‘”“m
Syte. Ao #, ot Sutte. Apt. #, ete. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number Apphed For
58-3471200 Not Applicable
Zip Country 2P Country 8. Certificate of Status Desired O ?eae.gesqa?:éuo nal
6. Name and Address of Curreni Registerad Agent 7. Namwe and Address of New Reglstered Agent

MName

?—:jzAzM\glc')ng%A%iY Street Address (P.O. Box Numbar is Net Acceptabie)

ORLANDOQ FL 32822

City FL ‘ Zip Coda

8. The above named entity submits this stalement for the purpose of changrng its registered office or iegistered agent, or both, in the State of Florida. | am famihar with, and accept
the abligations of registered agent.

SIGNATURE
Signatde. Iyred o pocled DaMa of tagisisted agenl and bis it anpicabin INOTE Regsteied Agent signaiute requred when nanslaling DATE
1
FILE NOW!!! FEE |§ $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Foe Wilt Be $550.00 TrustFund Contrbution [ Added to Fees
Make Check Payabls to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE PTD [ patete TS [ change [ Addition
NAME SHAMSI, WAQAR NAME U0NNMES 957
) . . LS99
STRECT AGDAESS | 1722 WOOLCO WAY SIREET ADGRESS . SAe T BER a9 1
s |72 OO o - D3/07/15~80015-002 150,00
WILE VPSD [ Delete IVLE [Jchange [ Acdition
NAME SHAMSI, JAMAL A NAM-
STAEETADDRLSS | 1722 WOOLCO WAY STREET ADDR; S5
L’ e LIBLANDO F1. 32822 F Cire-S1- 29
TILE {1 Detate T [ charge [ Addition
NARAL NAME
STREET ADORESS SihtE: ADDRESS
Ty ST 4ip Ci¥.57-01F
TiiLe O patete Witk [ Change ] Addition
NAME HAME
STREET ADCR: 55 5 1REET ADDRESS
Cify- 572 CilY-SE- 2F
TILE 3 oelete HIE [ Change [ Addition
NAME NAM[
SIRELT ADDRESS SIREET AGORESS
olY-si-gp CIFY-5] - ZF
TiTLE O Detste TLE [ change [ Addition
NAME HAME
STREET ADDRESS STRLETADCRESS
CHY - ST-2p oY ST aE

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flonda Statutes | further certify that the infermation
indicated on 1hvs rapcrt 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 director
of the corporation o the receiver of frustee empowered 10 execute this repart as required by Chapter 807, Flonda Statutes, and that my name appears i Block 10 or Block 11 if
changed, ar on an artach%a ddress, with all other ke empowered.

/4’//“* : 3/[14/&5’ Y87 85833/

SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Date Daytma ~hate 4




