2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # ve2080

1. Endity Name

MIDEAST TRADING, INC.

Mar 10, 2004 08:00 AM
Secretary of State

Principat Place of Business

7008 HANLEY
E;EM?A FL 33634

Mailing Address

7008 HANLEY
EQMPA FL 33634

I

|

|

K

2. Principal Place of Business 3. Maiing Addrass IE; Ilm mg nﬁ mn m
Suite, Apt. #, et Suite, Apt #, ete. WMOCRE ) CR2E034 {11/03)
City & State City & State 4. FEI Mumiber ) Applied For
59-3140558 Not Applicable
; Sounl Zi ) i )
Zp unley ® ouriey 5. Ceriificaie of Siaius Desirad " ?i-ggﬂhaﬂai
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent B
Narme
SHAYA, GABI .
7008 HANLEY Street Address (P.O. Box Mumber is Mot Acceptable)
TAMPA FL 33614
City FL g Ziy Code

8. The above named entity submits this stalement for the purpose of changing us registered office or registered agent, or both, i the State of Flondz. t am farnifar with, and accent
the obligations of regsiered agent.

SIGNATURE -
Sqgnatsre, typed o prmad aame of registered agent and title f applcable {NOTE R Agent sigt quaad whin rBmsiasng) DATE
FILE NOWH! FEE IS $150.00 . o
5 9. Election Campegign Fingncin
After May 1, 2004 FE? witl be $550.00 Tmst,chc anu?buﬁon. ® ﬁ%ﬁgi?oh;?;f ¢
Make Check Payable {o Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFTICERS AND DIRECTORS I 11
TRLE P 7 petete HILE T Change [ Addition
NAME SHAYA, GABIF HAME
STREET ADBRESS | 500 WEST DAVIS BLVD STREET ADDRESS
CITY- ST- 2P TAMPA FL 33506 CITY-51- 2P
TEE R 3 petere WRE Tl cnange [T Acdivon
MAME SHAY A, LOUIS HAME - )
STREET ADBRESS | C/C GABIS SHAYA 500 W DAVIS BLVD STREET ADDRESS D%,%fgqgﬁﬂﬂgggg? B
oFv-sT7P | TAMPA FL 33606 CITe-ST P 3 HOB4-BI025-020 150 m
MHE T8 1 Detete FLE FJ change 3 Addliton
NAME SHAY A, SALIM NAME
STREEY ABDAESS § 500 WEST DAIVS BLVD STREET ADDRESS
EiTY-ST-21P LIVONIA M 48152 Gy -ST-2P
RE T vstete WLE 3 ohange 3 Adgition
HAME NANE
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CHTY-ST- 29
TILE £ Delete THLE [3change L3 Addition
NAME HAME
STRECT ADDRESS STREET ADBRESS
CTY-ST-11P Y- 5T-ZP
THLE [ oelete THE [0 crenge [ Addition
NAME NANIE
SIREET ADCRESS STHEET ADBRESS
CITY-5T- 7P Gify-5T-2

12. | hereby certify that the informabion supplied wih ths filing does nol quality for the exemplion stated in Seclion $19.07(3)1), Florida Statutas. | further certify that the information
incicated on this report o7 supplermnental report is true and accurate and that my signature shaft have the same legal effect as if made under oath, that | am ar officer or director_
of the corporation or the recatver of frustee ampowarad 1o execute s report as raquired by Chapter 807, Florida Statutes, and that my name appesrs in Bleck 10 or Block 114
changed, or on an adachment with an address, with all othey iike empowered

SIGNATURE: M
SIGRATUAE AND TYPED OR FANTEFRAME OF SIGNING OFFICER OR DIRECTOR

Z-{7 -2Y

Laytime Fhone #




