2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # v62080 Mar 09, 2005 08:00 AM
1. Entity Name B B S
ecretary of State

MIDEAST TRADING, INC. ry
Principal Place of Business = o -t Mailing Ada}e;—ss— o
7008 HAMNLEY — . 7008 HANLEY
TAMPA FL 33634 o ’ TAMPA FL 33634 _
us _ . us

Suite, Apt. #, eic. - Suite, Apt. #, efc. o 1st MOORE CR2E034 (10/04)

City & State . City & State ] 4. FEI Number Apphed For

59-3140558 Not Applicable
p Country Zp Country 5. Certificate of Status Desired O gege'gesql‘;gg;ﬁ‘ma'
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent

Narme

SHAYA, GABI
7008 HANLEY T
TAMPA FL 33614

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

City FL Zip Code

8. The above named entity submits his statement for the purpose of changing its registerad office of reglstered agent, or both, In the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE S —

Sgnature, iyped or printad rame o registered agent and tile f appicabls (NOTE Regsterad Agenl sigraturs required whan renslatng} B DATE
n ;
FILE NOW!!! FEE IS $150.00 Lo 9. Election Campalgn Financing $5.00 may Be
After May 1, 2005 Fe? Will Be $550.00 - TrustFund Contribution.  []  Added to Fees

Make Check Payable to Fiorida Department of State
10. "~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN L1,
TME P [ Delete 1L [ Change [ Addition
NAME SHAYA, GABEF NAME
GIRELT ADDRESS | 500 WEST DAVIS BLVD SIRLLT ADDKESS
cny-Sl-ap TAMPA FL 33608 . oY 51 7P
T vp O odets L LA kst Change Additi
" M ouet 03/08705-50620-01 £ 1ot on
NAME SHAYA, LOUIS HAME Rin gl ) pul 5 M
STREFT ADDRESS § C/Q GABIS SHAY A'500 W DAVIS BLVD - STREE] ABOHLSS
Cy-si-ap TAMPA FL 33606 . ) CHY-S1- 7P
TITLE 15 - Codee [ e [ change [ Additian
NAML SHAYA, SALIM o MAME
STREFTADDRESS | 500 WEST DAIVS BLVD CTRECT ADORESS
Ciiy-st-ap LIWONIA MI 48152 Gty 81- 2P
i S TOpeete  J v [Jchange (] Addition
NAME NAME
SIREET ADDRESS STRLLT ADUKESS
Clty-SI-2iP CIFY - S1-AIF
TINE - - O paste I ROT: [ Change [ Addition
NAME NAME
STRFFT ADDRFSS SIREET ADDRESS
CIiY-sl- 2 CITv.57 7IF
m ) - [ peiete 1 IChange L] Additon
NAME MAME
STREFT ADORESS STREFT ADDRESS
CiFY ST-2IF CITY-SE 7P

12, | hereby oerﬂz that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3)(1), Flerida Statutes. 1 further cerfify that the information
indicatéd o this report ar supplemental report is true and accurate and that my signaiure shall have the same legal sifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute This report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§
changed, or on an attachrment with an addrass, with all other like empawered

SIGNATURE:

37/ 913 832 9279

)]
TYPED OR PmNWME OF SIGNING DFFICER OR GIRECTOR Dane Vlaytme vnone ¥



