| FILED
2004 FOR PROFIT CORPORATION Jan 12, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000004229 : 01-12-2004 90006 047 ***150.00

t. Entity Name .
AMERICAN MERCHANDISE TRADING, INC.

Principa! Place of Business Mailing Address

5517 N.W. 84 AVE, 5517 N.W. B4 AVE. LT

MIAMI, FL 33166 . MIAMI, FL 33166 / o _
TG BT AEE TR
372 I 73 Fewd” 375 M) 73 Fortsee

© suitef Apt. #, etc. Smte Apl #, etc.

01082004 Chg-P CR2E034 (10/03)

&State 8 State - 4. FEI Number y . Applied For
W /"--/’CJM//D/} SOt veer, L/o e e S Not Appiicabie'}

gB } 7y % g ﬁ 6/ / %/ W 5. Cerlificate of Status Desirad O ?g ;g I.‘?I?:l:lltmnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

CHABUR, LUIS R i :

11373 NW 73 TERRACE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33178

. - City - FL ' Zip Code

8. Thf* .above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgalrons of registered agent.

'

SIGNATURE
Signatuze. typed or printed name of registered agent and tlle if applicabla. {NOTE: Registered Agent signature required when reinslating) DATE
FILE NOW!II FEE 1S $150.00: 3 9. Election Gampaign Finanting ™~ ~'$5,00 W&y 86 ]~
After May 1, 2004 Fee will'be $550. 00 Trust Fund Contribution. Od Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
1ITLE PRA [ Detete THLE [ Change 7 Addition
NAME CHABUR, LUIS R HAME
STREET ADDRESS | 11373 NW 73 TERRACE STREET ADGRESS
CITY-ST-2IP MIAMI, FL. 33178 . CiTY-ST-2P X
TITLE VP ‘mlm : TIE [ Change  [] addition
NAME CHABUR, CECILIAB NAME DR
STREET ADDRESS | 11373 NW 73 TERRACE STREET ADDRESS
CTY-5T-2P MIAMI, FL 33178 . CITY-51-7P
TILE O Delete TILE CJctenge 3 Addition
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
CTY-ST-2P ’ ] _CiTy-gT-71p L . _ e B
TITLE T O Delere “F e : ’ Clchange [ Addlt:on
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TITLE O Detete TME . - [ Change [ Additicn
NAME . ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP ’ CHY-ST-2P
THLE O petete TITLE [ change [ Addition
NAME NAME A
STREET ADDRESS . STREET ADDHESS
CITY-S7- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does pot qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicaled on this report or supplemental repon is ,. ang signature shall have the same legal effect as if made urder oath; that | am an officer or director
of the corporation or the receiver of tfe g 1] execife this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with 3 h 4

K

SIGNATURE:, :
= SIGHATURE 0 TYPED OR HRINTED NAME OF SIG?‘MG QFFICER OR DIRECTOR Dats Daytirna Phone #

f =




