2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | | FILED

DOCUMENT # P28000066686 Mar 06, 2004 08:00 AM
1. Entty Name Secretary of State
KALDI WORLDWIDE TRADING INC.
Principai Flace of Busingss Mailing Addres;
2200 FORSYTH RD UNIT #}-4 P. O. BOX 2308
ORLANDO FL 32807 "GOLDENRCD FL 32733
i s LT
Suite, Apt. ¥, ate. T Suite, Apt #. elc. = MOORE CR2E034 (1 1/03)
Ciy & State ' I CuyE S 4. FE: Number Apphed Far |
59‘3534_024 at Applicanie
Zp Country 2o Couatry 5. Cenificate of Status Desied [ ?ese ;Equﬁfc;‘"’“a’
B. Name and Address of Gurr,en;inggistered Agent 7. Name and Address of New Registerad Agent
Name
?lé"g? f %2%—%8‘;%%%%0#303 ' Street Address {P.O. Box Number is NoiAccep!aalé). - —
ORLANDO FL 32826 —
City ) FL Zip Code —

B. The above named antity submits this stalement for ;he purpose of changing its registered office or reglstered agent, or both, 1n me State of Florida. | am familiar with, arzd accept
the okhgatons of reglstered agent.

SIGNATURE I PP . : -
Sgnaure, tvped of printed nama of reulsmren agent and (el anphcable INOTE, Fegithuad Agen Signatyre recurred wher reinataliogy TATE
FILE NOwLl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 : Trust Fund Contribution. d Adrded 1o Fees
Make Chack Payable to Flanda Department of Sta‘te
10. OFFICEHS AND DIRECTORS . _] T1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN ({
TmE P 7 Delete T Lonna [ Changs  [3 Addiion
HAME MOHAMMAD, ELKHAUDI| NAME
1 ‘J' k|
STREETADDRISS | 12014 PASTEUR DR, #303 STREET ADGRESS 03/08/04-80105-023 150.00
am-st-ze  {ORLANDO FL 32826 } ez .
TITLE 1 Delete TILE [3Change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDIRESS
CITY-ST- 7P LIFY.51-2P _ .
TITLE O] Detete TIRE [Jchange [ Addition
HAVE HAME
STREET ADDRESS STREET ADDRESS
LITY-S1-2P _ CTY-$1- 2P _
TTLE [ Delete TILE £ Change  [3 Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- S1- 2P ) CIFY ST 2P ) o
THLE T pelete TILE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADTRESS
oTY-ST-Ip 7 B § omstze _ )
TILE 7 Delete ™ DlcChange [} Addilion
NAME NAME
SYREET ADDRESS SIREET AQDRESS
CITY-ST- 27 j oinv-st-oe

12. | hereby certify that the information supplied with this f:ilng does not qualify for the exempticn stated in Section 112.07{3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true an Fate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the recever or trustee e Pl er cuIe his re B as required by Chapler 507, Florida Statutes, and that my name appears in Biock 10 or Block 114

changed, or o an atachment with anad 2.
P 3% (e

GNING OFFICER OR DIRECTOR Daytma mee 4

SIGNATURE:




