FILED
2005 FOR PROFIT CORPORATION Mar 25, 2005 8:00 am

ANNUAL REPORT

DOCUMENT #L61122 Secretary of State
1. Enlity Name 03-25-2005 90029 006 ***150.00
AMERITRADE EXPORT, CORPORATION
Principal Place of Business Mailing Address
7210 SW 57TH AVE 7210 SW 57TH AVE
#2189~ 5 #203 203
MIAMI, FL 33143-5321 US MIAMI, FL 33143-5321 US
s s e L R TR SR
Suite, Apt. #, elc. Suite, Apt. #, elc. 03232005 Chg-P CR2EO34 (10/03)
City & Siate City & State 4. FEi Number Appligd For
65-0211237 Not Applicabla
Zp : Gountry “p Country 5. Certificate of Status Desired [ gggfq Additonal
. 6. Name and Address of Current Reglstered Agent . 7. Name and A of New Reg ed Agent
Name
FERNANDEZ, ELOY
TR MEHEIEUNERD 782 NW LE JEUNE RD Slreet Address (P.O. Box Number is Not Accaptable)
“StHTE #5177 SUITE #632
MIAMI, FL 33126
City FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obdigalions of registered agent.

SIGNATURE
Sgnanre, typea or prnted name of rogistered agard and Ltk J apphcable {NOTE: Registersd Agent signatune required whoh reinatating} OATE
FILE NOW!! FEE IS $150.00 8. Eiaction Campaign ﬁnancing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. CQFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T DpP L1 Derete Tme [Ccrenge {7 Addition
NAME BENDIXEN, KLAUS NAME
STREET ADDRESS | 10325 SW 115 COURT STREET ADDAESS
CITY-S57- 29 MIAMI, FL 33176 CITY-ST- 2IP
TE DTS O Delete HILE [JCrange  [] Addition
NAME BENDIXEN, HANS H, RAME
SEREET ADDRESS | 11427 SW 86TH LANE STHEE} ADDRESS
CITY-$3-2P MIAMI, FL 331734219 CIFY-5§-2P
e [ patete TME (3 Chenge [ Addition
NAME NAME
STREET ADDRESS {- - - - e — - . STREE] ADDRESS - . - - - -—
CHY-ST-41P ' CIFY-ST- 2P
TILE 3 Delete THE [J Change [ Addition
NAME NAME
STREES ADDRESS STREET ADDRESS
CITy-51-21 CITY-S1-2IP
THLE O Delete NE {JChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIry-§1-2P ’ CITY-$1- 7P
TILE O oelete TINLE [ change [ Addilion
NAME : NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-s1-2I

12. | hereby certily that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this raport or supplemental report is true and accurale and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of tha carporation o the recei wered to execute this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Blogk 11 il
changed. or on an yth afl other like empowerad.

VICE PRESIDENT 03/23/2005 305 662 6141
SIGNATURE: - 23/

PED OR PRINTED NAME OF SIGNING OFFICER OR DXRECTQR Date Dayima Prone ¥




