2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2006 08:00 AN
DOCUMENT # P01000042680 & 4 Secretary of State

1. Entity Name
AMERICAN TRADING PARTNERS, INC.

Principal Place of Business Mailing Address

6197 NW 167 STREET 6187 NW 167 STREET
UNIT H-15 UNITH-15

MIARAT LAKES, FL 33015 WHAME LAKES, FL 33015

A EAR M ORGTARRREAA

04282006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE py=yor AreaFa

85-1097417 |~ [Nt Applicabie |

5. Certificate of Status Degited . [ ?g.gggsgtlonal

6. Namwo and Address of Current Registered Agent
GALLINAR, PEDRO M
6401 SUNSET DR, 100 DO NOT WRITE
MIAMI, FL 33143 : IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing s registered office or registerad agent, or both, in the State of Flarida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE T (e / m\%#d, Oes Lﬂab/bl&

Signature, typed ar parian name of regisiered agent ’nu e ¥ applcabls {NOTE. Rugislered Agent signalure required when reinslating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Coniribuiion O Added to Fees
10. OFFICERS AND DIRECTORS 1
TITLE PB
MAME OSSA, MARIND i S
STREET ADDRESS | 2000 ISLAND BLVD APT # 501 - i}ij{ﬂ}UUhaEﬁﬁaﬂ s e
CRY-5T.2F AVENTURA, FL 33150 D-fofl r.fEEB-EiQUEB—Uh. 1SU " Uﬁ .
TIRLE TD
HAME OSSA, INGRID

STREET ADDRESS | 2000 ISLAND BVLD APT # 501
CITY-S7-2IP AVENTURA, FL. 33160

THE
NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CiTy-§T-2iP

THLE

NAKE

STREET ADDRESS
GiTY-S7-21P

TITLE

HNAML

STREET ADDRESS
Ciry-sr-2ip

12, | hereby certify that the information supplied with this fling does nat qualify for the exemptions contained in Chapter 119, Florida Slatules. | further certily that the information
indicatad on this teport or suppiermental report is true and accurate and that my signature shall have the same lega] effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 07, Florida Statutes, and that my name appears In Block 10 or Block 11if
changed. or on an attachment with an address, with all other lke smpowered.

SIGNATURE: T4 GSa  —ghaiid OB "Hob/olo 0% 720 $525

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR Dale Daytirme Phone ¥




