2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

| DOCUMENT # P98000022317

1. Entity Name

EAST INDIES TRADING, INC.

Principal Place of Business = - E}“ﬁng Address R
3380 WESTVIEW DR, 3380 WESTVIEW DR,
lt]ISAPLES FL 34104 UQPLES FL 34104

FILED
Apr 04, 2005 08:00 AM
Secretary of State

2, Principal Place of Business __ 3. Mailing Address

]

Ul

|

ll

0

{l

Suite, Apt. #, efc. _ Suite, Apt. #, atc. 1st MOORE CR2E034 (10/04)
City & State ) T City & State 4. FEI Number Aoplied For
65-0819843 Not Applicable
" i - Z e . ) ad
i Country P Country 5. Certificate of Status Desired [ 38-79 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
— —_ - > 4 z

WEST, EDGAR
1033 SPANISH MCSS TRAIL
NAPLES FL 34108

Street Address (P.O. Box Numher is Not Acceptabla)

City

Zip Cade

FL

| 8. The above named antity submits this statemant for the purpose of changing its registered office or registered agant, or beth, in the State of Florida. | am familiar with, and accept

he obligations of registered agent.

SIGNATURE -

Signature, typad of prnfed name of tegislerad agem and 1ifa f applicable

MO Ragestered Agent signatura requited when rinstating) *

CATE

FILE NOWI! FEE IS 15000
After May 1, 2005 Foa Will Be $650.00

9. Election Campaign Financing ~ $5.00 May Ba

N o . Trust Fund Contribution, 7] Added to F
Make Check Payable to Flofida Departent of State orees
10, b OFFICERS AND CIRECTORS o 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE P ’ 3 Daete Ty [ Change [ Addition
NAME WEST, EDGAR NAME
STREET ADDRESS | 1033 SPANISH MOSS TRAIL STRECT ADOACSS
GHY-ST- 2P NAPLES FL 33941 CITY-ST1- 7P
M VP T o Doslete™  § wne [l ¢hange [ Addition
NAME WEST, TIFFANY NAME
STREET ADDRESS | 1033 SPANISH MOSS TRAIL STRFET ADDRESS
CiTY-ST-21P NAPLES FL. 33941 CIY-51-2IP
g o . Ol Delets i O Change L] Addtion |
NAME NAME U[:lnnﬂﬂagﬁ

AR TTED

STRFET ADDRESS SIREFT ADDRESS g AT AR - o
CITY- ST 2IP H ITY-S1- 2P {4/04,05-80083~001 150,06
TiLE o ) 7 Delete L [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CiTY-5T. 7P GITY-ST- 2P
TLE - - T Deféte THE " Cnange [ Addltion
NAME HAME
STREET ADDRESS STREE | ADDRESS
CiTY-ST-ZiP CITY-ST- 77
T T elete THE Clchange ] Addition
NAME NAKE
STREST ADURESS SIREET ADDRESS
CITY-ST-2IP CiY-S1-21

12. | hereby ceriity that the Information. supshied with this fling does not dualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the informatfon
indicated an this repart or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath: that | ar: an officer or director

of the corporation or the Teceiver o
changed, or on an attachmgmt wi

SIGNATURE:

yall ather like empowerad.
Y/

e empawerad to execute this repart as required by Chapter 807, Florida Statutes; and7t my name appears in Block 10 ar Black 11 if

ANDFTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

- Dala

Caylims Phone #

3 o’?ﬁ( P3G 6133534




