2005 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT (AR) | May 25, 2005 8:00 am

DOCUMENT # K57314 . Secretary of State
1. Entity Name 05-25-2005 90004 042 ***150.00
AMALGAMATED TRADING CORPORATION
Principal Place of Business Mailing Address
6658 NW 75TH 5T, BAY #3 6858 NW 75TH ST, BAY #3
MEDLEY FL 33166 MEDLEY FL 33166
! I i
e s REMT AR ARAmm
Suite, Apt. #, efc. Suite, Apt. #, 6tc, 1st MOORE CR2ED34 (10/04)
City & State City 5 Stata 4. FEl Number Applied For
65-0097386 Not Applicablo
o Cauntry Ze Country §. Certficate of Status Desied [ g:;ﬁfq::;f‘”m'
6. Name and Address of Curreni Reglstered Agent 7. Namo and Address ol New Regizisred Agent
- Name
I HEGESLBIS'\SJEWRT‘{SUQ'}'OBRE L#3 T T "7 7| Suwet Address (P.O. Box Numbe: is Not Acceptable)
MEDLEY FL 33166
City FL—[ Zip Coda

8. The above named entity submils this statement for the purpose of changing its registerad office of tegisiated agent, or bath, In the State of Florida. | am faniliar with, and accept
the obligations of registered ageni,

SIGNATURE
Sgnatzre, typed o pinisd neme of reg-steind S0 ead (e f acpicatls {NCTE Ragrsisad Agers SiGrie recumed whin HIvE aung) DATE
FILE NOW!t! FEE IS $150.00 . 9. Electon Campaign Financing ~ $5.00 May Ba
After May 1, 2005 Fea Will Bo $550.00 TrustFund Contibuion. []  Added to Fees

Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONSFCHANGES TO OFFICERS AND DIRECTORS IN 11
e P 3 Oetets HnE [ change  {7] Addttion
NAME JUNICOR, DELISSER NAME
STREET ADDRESS 16858 NW 765 ST 43 SIREET ADGRESS
Cly-Si-2p MEDLEY FL ory-51-7°P
e 7 oeists TITLE [J change [ Acdidlon
NAME RAME
STRELT ABTRESS STREE} ADDRESS
ciy-si-ze oIy-si-p
TILE . [ Detets INLE {Jchangs ] addition
HAME NAME
STREET ADCRESS STREEF ADDRESS
CIFY-S1.2P L fary-51- 2P , .
TE O Detate TILE Clchange [ Addlllon
NAME NAME
SIREET ADDRESS STREET ADDRESS
orY-Si- 1P ory-s1-2p
e 7 Detets 1113 Clchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciY-SI-2P CITY-ST-20P
INLE O petete ke [ change ] Addition
NAME NAME
STREET ADQRESS STREET ADDRESS
GiY-5i-ap ony-51-21

12. | hereby cortify that
indicated on hisr
of the corporation )
changad, or on an §itachmenl with

SIGNATURE:

lod with this fiing doos not quality for the axemption staled in Section 119.07{3Xi), Florida Statutes. ¢ further certity that e information

ort is true and accurato and that my signature shall have the same legal effect as if mads undes oath; that | am an officer or director
empowered 10 exacule this report as required by Chapter 607, Fierida Statutes; and that my name apoears in Block 10 or Block 11 if
955, with ali other like empowered.

W~ JunNioe, A. DELSSER 6,2 D5 205-87- 71791
[

PRINTED NAME OF SIGMNQ OFFICER OR IRECTOR Do Deyirne Phone #




