..2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Jan 31, 2005 8:00 am

DOCUMENT # Hos214

1. Enfity Name
AMERICAN FOOD TRADERS, INC.

Secretary of State

01-31-2005 90056 033 ***150.00

Principal Place of Business
9300 S. DADELAND BLVD
STE 302

MiAMI FL 33156
us

Mailing Address

9300 S. DADELAND BLVD
STE 302

MIAMI FL 33156

us

PR L W

I

|

Jl

A

MIAMI FL 33176

2. Principat Place of Business 3. Mailing Address
10661 N. Wempaw Dawe | 10661 A Kemanare Dy
Suite, Apl. #, elc. Suite, Apl. #, elc. 1st MOORE CR2E034 (10’04)
Sowve  206R ' SoTve 2C96A
City & State City & State 4. FEI Number Applied For
M VRAMY | o Muiam. T 59-2453728 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
3,5‘_} (a . U ‘_:-_;.ﬁ 257, 26 \-) (?A 5. Certificate of Status Desired O Fee Required
6. Mame and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
) Nama
?()LSCZESEWFE?ETSEO E Street Address (P.0O. Box Number is Not Acceptable)
APT 313

City

FL Zip Code

the o

SIGNATURE

egistered a

8. The above named entity submits this gtatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famikiar with, and accept

Tenerico €. Secese \12_5 '05

Signature, typed of print

BGWM and tille if appleable

{NOTE: Regisiared Agent signaturg required when einstating} DATE

X

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contributicn.  []  Added to Fees

en
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE vD - [ ostete TITLE ’ [ change [ Addition
NAME OLCESE, ALEJANDRO HAME
SIAEET ADDRESS | 7837 NW 50TH STREET STREET ADDRESS
CIFY-ST-2IP GAINESVILLE FL 32653 CITY-ST-2P
TILE S [ Detete TLE [} Change  [_] Addition
RAME OLCESE, RAQUEL ' . HAME
STREET ADDRESS (9760 SW 122ND ST STREET ADDRESS
ory-si-2¢ [MIAMI FL | CITY-S1-29
e PD. ' — O patete il i O change [ Adaition
NAME FEDERICO E OLCESE NAME o T
STREET ADDAESS | 10525 SW 112 AVE #313 e sTREETADDRESS | R -
ore-s1-2F | MIAMI FL CITY-ST- 2P
WIHE 7 Delete MLE [Qchange (7] Addition
NAME ] NAME
STREET ADDRESS STREET ADORESS
CHY-SI-2IP CITY-ST-ZP
TmE [ Detete TITLE [C]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete HILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Y- ST-2P CITY-ST-2IP

SIGNAT

of the corporation of the receiver of truste
changed, or on ar]_anagpme'rﬂmm an add

URE: C:’“‘k

o

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemenial reportis rue and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director

gempowsiad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

with all other like empowerad.

SIGNATURE AND TYPEB-OR-RRINTED NAME DF SIGNING OFFICER OR DIRECTOR

perico & - O Cesg 'lzq!os’ 209 -9 %209
Da

18 Daytme Phone #




