2004 FOR PROFIT CORPORATION
" - . . ANNUAL REPORT v 3

DOCUMENT # P99000040384

1. Entity Name .

NEENA TRADING CORP,

FILED
04 OCT -7 MG 09

Principal Place of Business Mailing Address
100 LAKE VIEW DR., #109 100 LAKE VIEW DR., #109 d
WESTON, FL 33326 WESTON, FL 33326 ‘

Suite, Apl. #, el Suite, Apl. #, elc. 09232004 Chg-P CR2E034 {10/03)

City & State City & State 4. FEI Number Applied For

33-4172209 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gi.gig?:‘;tionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TKHURSHID ANJUM =" =5 —oetoman s ome e e - cor | o e S S O R S

100 LAKE VIEW DR, #109 Street Address (P.Q. Box Number is Not Acceptabie)

WESTON, FL 33326

City FL I Zip Code

B. The zhove namad entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signazlure, Wyead or stod name of regiskued agen ang Wio 1t applicatiy (NOTE: Regrtorod Aganl signaiune rucuron when sainstang) DATE
FILE NOW!!! FEE IS $150.00 . 8. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. 00  AddedtoFees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TE P A O Detete TIME . ‘ Ochange [ Addition
RAME ANJUM, KHUIRID HEME — " . —
T 10041531671
STRECT ADDALSS | 100 LAKEVIEW DRIVE # 109 STREFT ADLRESS ~ - 5 ]
CITY-50-27 WESTON, FL 33328 CiTY-ST- 21 I.I.'."’BE'."IDLi""U]. D].L."'D}. 1 *#IJU . DD
TLE : 1 pelete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIVY-§1-2IP - CITY-SI-21P
TiE ) {1 pelete TILE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITy-ST-21p - ' Y- ST-21P
TmE o, o< o= = . I o B O S TE - - - . . Change ] Addition .
NAIE - NAME ’ . = —— )
STREET ADDRESS STREET ADDRESS
CIlY-S1-21p CITY-ST-2iP )
g 1 oetete TILL [ Change [ Addition
NAME : NAME
STRECT ADDAESS STREET ADDARESS
CITY-SI-21P . . CITY-57-21P
TITLE O Delete TITLE [ Change [ Addition
NAKSE NAME
STREET ADDRESS STREET ADDRESS
Clty-S1-21p CNY-S1-2p

12. | hereby cernfy that the information supplied with this filing does not qualify tor the exemption stated in Section 118.07(3)i). Florida Statutes. | further certify that the informaltion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affecl as if made under oath; that | am an officer or director
of he corporalion or tha recaiver o lrustee ergpowered 10 execute this reporl as required by Chapter 607, Florida Stalutes; and thal my narme appears in Block 10 or Block 11 if
changed, or an an attachment L with all ather ke empowered.

SIGNATURE: ] oq/z2q(0%

SIGNATURE AND TYFED GR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Dale T0aytine Phone #




