)

- FILED
2004 FOR PROFIT CORPORATION Jan 23, 2004 8:00 am

DOCUMENT # P99000110455

ANNUAL REPORT __ Secretary of State

01-23-2004 90030 015 ***150.00
1. Entity Name
INTERTRADE IMPORTS, INC.

Principal Place of Business Mailing Address

4227 CLINTON AVE. 4227 CLINTON AVE, : orreel FEI MMA&Z,
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207 Please wote

Suite, Apt. #, elc. Suita, Apt. #, atc. 01202004 Chg-P CR2E034 (10/b3)
City & State : City & State 4, FEI Number Applied For
Sac39e006 59-36¢l63l0 Not Applicable
Zip _ Cogmry Zip Country 5. Certificate of Status Desired O g?e.gfq L"‘\,‘f:;“"”a'
- . 6.-Nama and Address of Current Registered Agent _ _ - _—- ! e we—_-7. Name and Address of New Registered Agent & L]
Name :
SAWVIDIS, EUNJU K -
4227 CLINTON AVE. ’ Strest Address (P.Q. Box Number is Net Accaptable)
JACKSONVILLE, FL 32207
City . FL | Zip Code

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

SIGNATURE
Signature, lyped or printed name of registered agent and utle if applicabla. {NQTE: Rogisterad Agent signature required when reinstaling} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. ) i QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O etete TITLE £ ' {JChange  [J*Addition
NAME SAWIDIS, SAVVAS NAME .
STREETAODRESS | 4227 CLINTON AVE. STREET ADDRESS
ciry-s7-29 JACKSONVILLE, FL 32207 CITY-ST-2IP
TTLE ] Detete TIMLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2IF CITY-8T-2IF
TNLE [ elete TITLE [ Crange [ Addilion
NAME _ e . . .- . e | . . - .
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CInY-ST-2IP
THLE » [ Dalete THLE . T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-ST-2IP
e O Detete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-UP
TILE 1 Detete TiTLE [JChange  [J Acition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-ZIP : GITY-ST. 2P

12. | heraby certify that the information supplied with this filing dess not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicaled on this report or supplermental report is true and accurate and that my signalureg shail have the same legal effect as if made under oalh; that | am an officer or girector
of the corporation or the raceiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bicck 10 or Block 11 if
changed, or on an attachment with an address, yjth all other like empowered.

SIGNATURE: S. SAWIDK /-.'ff"ﬂéf (94) 730-7746

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytwrs Phone #




