. ~2004 FOR PROFIT CORPORATION

- ANNUAL REPORT

FILED

Jul 12,2004 8:00 am

Secretary of State

DOCUMENT # P00000108973

1. Entity Name
A.T.S. TRADE INC.

07-12-2004 90128 001 ***550.00
07-12-2004 90128 QQZ *#***g 75

Principal Flace of Business

2479 N.W. 36TH STREET
MIAMI, FL 33142

Mailing Address

Us

L

6642984

RN AOO A A

ALMEIDA, JOSE
351 8.W. 167TH AVENUE
PEMBROKE PINES, FL 33027

2. Principal Place of Buéiness 3. Mallmg Address
Ce sw 3857
Suite, Apt, #, etc. Sune, Api #‘ etc. 07022004 Chg-P CR2E034 (10/03)
City & State City & State -—-1‘-:2; 4. FEI Number Applied For
; Lo Ui £ 65-1057860 Not Applicable
T Caanty -“‘—_ S B T e sl = ; ¢/ $8.75 Addtora
3 3 2 l é/ %m 5. Certificate of Status Desired m’ Fee Required
6. Hame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Strast Address (P.0. Box Number is Not Acceptable}

Cily

FL | Zip Code

the obiigations of registered agent.

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. 1 am familiar with, and accept

SIGNATURE

Signaturs, lyped or printad name of regsiered agent and tille if applicable.

{NOTE: Regislared Ageni signature requited when reinstating}

DATE

FILE NOW!!! FEE IS $550.00

Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Caontribution.

$5.00 May Be
Added to Fees

10. T CFFICERS AND DIRECTORS 11, j)_g 1) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TILE -| PSD [T petete TITLE 7_) O S = ?\Change [] Addition
NAME ALME!DA, JOSE MAME /QZ/L/Q—/ g JB S

STREET ADDAESS | 351 S.W. 167TH AVENUE > neo b STREET ADDRESS / 53 (é’é s X /

orv-si-2P | PEMBROKE PINES, FL 33027 cid i arvseae | DAY E 77 3333/

TILE D i O Detete TITLE D 7 . . Change  [] Addition
NAME ALMElDA PATRICIA M NAME

AL B 1 RS, 49—732— 04,4

STREET ADDRESS | 351 SW Y67TH AVENUE ——> A2c0 2 Ofy STREET A00RESS |} £ (8 6 (’-D 38 S
~cmy-st-2F -] PEMBROKE PINES, FL 33027 - Y e e T = aa? = /

TITLE [ Delete TInE (IChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 21P CITY-ST-2IP

TITLE [ Detete TINLE [ cChange [ Additign
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE [ Detete TE [J Ghange [ Addition
NAME . NAME

STREET ADDRESS STREET ADBRESS

CIFY-ST-ZP ; CITY-5T- 210

TME ’ 7 Delete TILE [OChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-SI-7IP

of the corporation or the r
changed, or on an atta

an address, wilh all other like smpowered.

12, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119 .07(3)(), Florida Statutes. | further certify that the information
indicated on lhis report or supplemenlal report is true and accurate and thal my sugna!ure shall have the same legal effect as if made under oath; that | am an officer or director
iver or trustee empowered 10 exgcute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 111f

/1 /o Wp-053-53

:yé AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Dayfims Phone #




