2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 30, 2004 8:00 am

DOCUMENT # P98000101106

1. Entity Name

TRADERS WALES, INC.

Secretary of State

03-30-2004 90001 015 ***150.00

Principal Place of Business

5722 PADUA DR.
HUNTINGTON BEACH CA 92649

Mailing Address
5722 PADUA DR.

HUNTINGTON BEACH CA 92648

2. Principal Place of Business 3. Mailing Address

il

I

Suite, Apt. #, etc. Suite, Apt. #, efc.

MOORE CR2E034 (11/03) .
City & State City & State 4. FEI Number Applied For
58-2510565 Not Applicable
B Couniry s Couniry 5. Certificate of Status Desired O $8'75 Addltlonai
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R R o e S mmma T i E mmh e = AT f mii D e Na_me_;,,__- L S TR TEER E e s e A o bt e e e e

WILLIAMS, CARON ANN
584 GULF SHORE DR.
CARRABELLE FL 32322

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

City Zip Code

FL

the cbligaticns of registered agent. -

SIGNATURE

B. The above named entity subrmits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am famifiar with, and accept

Signatura. typed of printed name of registared agent and tite if appficable.

{NOTE: Registered Agent signature required when reinstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

" {{Make Check Payable to Fiorida Department of State

10. QFFICERS AND DIRECTORS .11. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TILE [ Change [ Addition
NAME ADAMS, SETHM NAME
STREET ADDRESS | 5722 PADUA DR, STREET ADDRESS
CITY-ST-2IP HUNTINGTON BEACH CA 92649 CITY-ST-2IP
THLE ] Delete THLE [3Change T} Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP CITY-ST-2IP
TILE [ Detete THLE [C) Change  [C] Addition

R THAME s e B B, S s e TR Lmmmn DT s LT T e e e TR, S e DSt L e T g YT LT e~ L
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-ZIP

5 TITLE O palete TITLE [JJ change  [J Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TE 3 Delere T O change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7P CITY-ST-ZP
TE O Delete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-218 CHY-§1-2IP

of the corporation or the req
changed, or on an attachmg

SIGNATURE:

h an address, withfall other like empowered.

S/

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. ! furiher certify that the information
indicated on this repon or syopiemental 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
or trustee empowe fed to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Bicck 10 or Block 11 i

,SET'H M. HDH MS 74~ 313 S244

RIMIED NAME OF SIGNING O
e

ICER OR DIRECTOR

Date Daytima Phong #




