2005 FOR PROFIT CORPORATION FILED

A _ANNUAL REPORT Apr 18,2005 08:00 AM
DOCUMENT # P01000042680 B ™ Secretary of State

1. Etntity Name

AMERICAN TRADING PARTNERS, INC.

Principal Place of Busxne.c;s o - ﬁ_e_xiling Address 4 sa
6187 NW 167 STREET 6187 NW 167 STREET

UNIT H-15 UNIT H-15

MIAME LAKES, FL 33015 _ ~ MIAMI LAKES, FL 33015
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€5-1097417 Mot Appitcabie

. i $8.75 Additional
5. Certibcate of Status Desired = Fee Rotuired

___ 6. Name EET Address of Current Registered Agent ’

GA , PE ) |
801 SUNSETDR 100~ - | - DO NOT WRITE
MIAMI, FL 33143 - o e !N TH!S SPACE
o .

8. The abuve namegentily ubmits this statement for the gurpose of changing its registerad office or reglstered agent, or boih, i the State of Flurida. | am familiar with, and accept
ﬁ

the obligations of regisig OL/ ,’ Jﬁ ‘ 200 \r-

MALt A0 0314

SIGNATURE — L = - T
Signatyre, typed or prirled name cf reglstered agent and fiile T applivatle INTE Regisiered Agent signature required whe ratstating) - DAt
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe UGCOO0a13115
After May 1, 2005 Fee will be $550.00 Trust Fund Candrebutan. I Added to Faes D"“‘e'ﬁi 8.-"&35“851 I ;. "ﬂlﬂ ISG . ﬁ‘j
10 "~ CFFICERS AND DIRECTORS o T o
fiTLE PD N ' o o _
HAME OSSA. MARINO

STRCET ADDARESS | 2000 ESLAND BLVD APT # 501 B
Cify-$i-2ip AVENTURA, FL 33180 —

TLE TD ' ’ -
HAME OS8A, INGRID
STREET ADURESS | 2000 [SLAND 8VLD APT # 501
CITY-57-2ip AVENTURA, FL 33160 -
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vt DO NOT WRITE
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NAME
STHIEY ADBRESS
CITy-ST-21P

1Ls ) - : -
NANE

STRECT ADDRESS
Ty 51-2P

1Lt ' ' ) ) E—
NAME

STREET ADDRESS
Gil'y-8T-aF

12. | hereby certify that the information sufiglied with this filing does not gualily for thu exemption stated in Section 119.07(3)(1). Plorida Statutes | further certity that the infarmation
indicated on this ropart or supplgp@ntal yeport is true and accurate and that my signature shall have the same legal effect as if made under oath; tat  arm an officer or director
of the corporation or the receiver or trustge empownred to execute this report as required by Chapter 607 Florida Statutes. and that my name appears in Block 10 or Block 11 1f
changed, or on an atachmenpith an ag@rtS, with alt ather ke empowsred :

SIGNATURE: r MMM PSsh O‘r’../f 2op

SIGNATDRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR * Cale Daytime Phone 1




