. 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORY Apr 27,2005 8:00 am
DOCUMENT # P98000072394 B35 ecretary of State

1. Entity Name
FAR EAST TRADING COMPANY, INC. 04-27-2005 50254 042 ***150.00

Principal Place of Business Mailing Address
6204 15 ST EAST 720 PENFIELD ST
UNIT LONGBOAT KEY, FL 34228 US

BRADENTON, FL 34203 US

1 101 R
i

A AT NT CoGST
Smfe. Apl. 4, etc. Suite, Apt, ¥, efc. 04212005 Chg-P CR2E034 (10/03)
102 A
City & State City & Stale 4. FEI Number Applied For
RAaoeastoes  FiotnAa 65-0861985 Not Applicable
Zip Country Zip Cauntry " . $8 75 Additionat
5. Certificate of Status Desired " N
L0 W-S-A., - ' U Feo Required
6. Name and Address of Curent Ragistered Agant 7. Name and Address of New Registered Agent
Name
PLATT, MICHAEL
720 PENFIELD ST Street Aadress (P.O. Box Number is Not Accepiable)
LONGBOAT KEY, FL 34228 Cor
City l Zip Cade
i . ' F L
8. The above named entity gubmitgAhis t for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligation istopld o
i
SIGNATURE VA -22-0F
Sygrire, typed or printed nams STTECTSTEad agerd ard 121 § Anpicabie. [MOTE: Registensd AQant SNGTUR FBqUI ed when ranstarng) DATE
FILE NOWI! FEE IS $450.00 ° 8. Election Campaign Financing $5.00 May Bo
After May 1, 2003 Fee will be 3550‘.@ Trust Fund Contribution. O AadedioFoes
N e
10. . N OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D B ] petete TTLE O change [ Addition
HAME. PLATT, MICHAEL 4 RAME
STREET ADDAESS | 720 PENFIELD STREET ! STREET ADORESS
Cery-S1-2P LONGBOAT KEY, FL 34228 - CITY-57-ZP
TITLE O velee TMLE [Jchange  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CAY-ST-2P CiTY-ST-2f
TLE O oelete TME [ crange [ Addition
HAME, - ——— . - NAME . - R
STREET ADORESS STREET ADDRESS
Cy-S1-2P CiTY-53-2f
THE O petete TRE [Jchange [ Acition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S5T-2P GTY-ST1-2P
TME O petete TITLE [Jctange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-st-ap CITY-S1-.2P
TITLE [ Delete e Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-Sr-2P CITY -5T- 2P
12. | hereby certify that the information supptlied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer ot director
of the corporation of the receiver or trustee € o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed. or on an atiac nt with an ad INgther like empowered.
SIGNATURE: L~ 1L-o% Fui-3R)- Ouby
T SIGNATURS AND TYRED ORf PRRORD NAME OF SIGNMG OFFICER OF DXRECTOR Deta Dayhme Phone #




