2004 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P99000098630 " ™~

1. Entity Name

ORLANDO TRADING, INC.

ok OEL” < ¥ pIE
Principal Place of Business Mailing Address oF “;,\")\\ of ‘F\_OR\D i\_
3501 WEST VINE STREET POBOX692704 - | SAONTT G
ORLANDO, FL 32869 TALLA

388
KISSIMMEE, FL 34741

1462 Semoran - fLuvp
Suite. Apt. #, etc, Suite, Apt. #, etc. 10272004 Chg-P CR2E034 (10/03)
City & State - City & State 4. FEI Number Applied For
(AsSSELBERRY , FL 59-3622255 Not Applicabie
Zip Country Zip Country - . $8.75 additiona
23272 a, Sem LNOLE ) 5. Certificate of Status Desired ] Fee Raquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglatered Agent

Name

ANSARI!, FAREED
423 W. VINE STREET Strest Address (P.Q, Box Numbaer ig Nol Acceptabie)

KISSIMMEE, FL 34741

City FL | Zip Cods

8. The above named entity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalifa, typad or printad name ol registered ajent and tta i appkcable. (NOTE: Registerod Agomt mgnabre roquired when reinstating) DATE
9. Elaction Campaign Financing $5.00 May Be
Amended AR Is $61.25 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TE D O belete Tme Yreoxp e—.N:!' L Change O Addition
RAME ANSARI, FAREED NAME Fareep-A- SARL
STREET ADDRESS | 423 W. VINE STREET smeeTaoness | 223 - HERON LANDI ARG CT
CITY-ST-2IP KISSIMMEE, FL 34741 B CITY-ST-ZIP ORLANBO~ EL-~ %2837
me VP e Detete e V- P R (1 Change [ Additicn
RAME AZHAR, MCHAMMAD HAME As3f. Yo D;&?-»;’V—H AN Wz
STREET ADORESS | 5329 FLYING EAGLE LANE smoaoeess | \337Q GalacIer MNATIONAL- DR #PT]
¢AY-S1-2P | KISSIMMEE, FL 34746 . Y-S 2P #1 Sos , ORLaNde, FL, 32837 !
TILE AVP - (4 Delste TIME . [l cChange ] Addition
NAME MIR, NADEEM HAME . S
STREET ADGRESS | 1745 CHATEM CIRCLE STREET ADDRESS
cm-si-ZP | APOPKA, FL 32703 CTY-ST-28
TIME [ petete TME [V Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS _q_ W |"J i1 4 :‘.—’J: ;;- 1 = .q_ L ]
Cay-ST-2° oire-si-2¢ 12 0RME - ORE~-07 e 25
TITE O Detere TILE Ochange O itim(\
HAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1- 2P P
TME=~ ’ T O Detete - - §-TLE - - .- - \/ O - Q"Hﬁ““‘
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. i further ce\rify that tha information
indicaled on this report or supplemantal report is true and accurate and that my signalure shall hava the same lagal effect as if made under oath; that | am an officer or diractor
of the corporation or the raceiver of trusiee empowered to execute this repor] as requited by Chaptar 607, Floritla Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empoweradNp ]
SIGNATURE: w28/ 4ol-aB3-64860
Dae 7 Daytima Prone #1

SIGNATURE AND TYPED OB PRINTED NAME OF SIGNING OFF
N\




