FILED

2008 O NNOAL REPORT T'ON Apr 17,2006 8:00 am
DOCUMENT #H05214 ecretary of State

04-17-2006 90402 010 ***150.00

1. Entily Name
AMERICAN FOOD TRADERS, INC.

Principal Place of Business Mailing Address
10661 N KENDALL DRIVE 10661 N KENDALL BRIVE
STE 206A STE 2064
MIAMLFL 33176 US MIAMLFL 33176 US
2. Principal Place of Business 3. Matﬁ? Address
G#o0 ow (27 <x IO 5w (22 or
Suite, Apt. #. elc. Suite, ApL #, efc. 04112006 Chg-P CRZEG34 (11/05)
ity & State .I: City & State 4. FEI Number Appbed For
tAMl O 1AM, FL 59-2453728 Not Applicabls
2 Country Zip ) Country ‘ - $8.75 addttionsl
@2{?(0 Mlﬂ"”' '0'496 2)'51_?'(9 MlMJ-bﬂO& 5. Certificate of Status Deshed (] Fos Roquired
8. Mame and Address of Cuirent Registared Agent 7. Name and Addross of New Rogistorad Agent
Name
OLCESE, FEDERICO E
10525 SW 112 AVE Street Address (P.O. Box Number is Nol Acceptable)
APT 313
MIAMI, FL 33176
City FL l Zip Coda
8. The above nemed entity submits this st3! t for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. am famifiar with, and accept
the obligat ed a
—
SIGNATURE % ; @' o)~ redHeeico g. Occgse, PMS:QM \///:/O(p
w_mupmmw'fw, {NOTE: AQert mopared DATEl !
FILE NOWH! FEE IS $150.00 8. Etection Campaign Financing $5.00 mayBe
WIMLMMMRM“SOM Trust Fund Contribution. 0 Acdod to Foos
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME vD 3 Detete e ClChenge [ Addition
NAME OLCESE, ALEJANDRO NANE
STREET ADDRESS | 7837 NW SOTH STREET STREET ADDRESS
CIY-ST-2P GAINESVILLE, FL 32653 CITY-ST-2P
™me s O Detete e [Jcenge [ Addtion
RAME OLCESE, RAQUEL NAME
STREET ADDRESS | 9760 SW 122ND ST STREET ADORESS
CY-S1-2P MIAM!, FL oY-51-2¢
TmE PD 3 Detetz L Olcnange [ Addtton
NAVE FEDERICO E OLCESE NAME
SIREET ADDRESS | 10525 SW 112 AVE #313 STREET ADDRESS
chY-S1-2¢ MIAMI, FL CriY-ST-2P
TmE 1 Detete I E OCrange [ Addition
NAME RAME
STREE) ADORESS STREET ADORESS
CIY-S1. 29 GTY-ST-2°P
e L] petete TME Cdctange 3 Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY.ST. 2P CITY-ST-2P
TIE 1 Detete TRE O crenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-29 CITY-S1-2P
12. | hereby certify thal the mtormation supplied with this filing does not qualify for the exemptions contained in Chapter 113, Forida Statutes. | further certity that the information
indicated on this report of supplemental report is true ang accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustea empowered i execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 1Q or Block 11
changed, or on an attachme: h an address, II et like empowered
‘ p fice €. 0CcesE / @5
SIGNATURE: _1 | “jwjoe 5% 347
—— =T Om [ 7 Deysme Phone # Fi




