FILED

' 2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000051083

1. Entity Name
AMERICAN SERVICE TRADING, INC.

05-04-2004 90161 041 ***150.00

Principal Place of Business Mailing Address
6051 SW8THST 6051 SWBTHST
MIAMI, FL 33144 MIAMI, FL 33144
SE—— S— D0 VMR AR A AR
Suite. Apt. # aetc. Suite, Apt. #, atc, 04202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE} Number Applisd For
65-1106317 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Aldditionaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANDRADE, GUILLERMO MARCELO V. MONTILLO
255 ALHAMBRA CIRCLE Street Addrass (P.Q. Box Number is Nat Acceptabla)

SUITE 720
CORAL GABLES, FL 33134

6051 SW 8TH STREET

7 ,_ ™ MIAMT FL | *357%4

B. The above named £ntity glbmits this statemeplt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisi#red agent.

T /// ( 9’//9*; ﬁE/o %

SIGNATURE by
. Sigmlﬁ'M@ni and title it applicatia (NOTE: Registered Agent signature requited when reinstating)
- - FILE NOWIL FEE IS $150.00 8. Election Campaign Financing $5.00 may B
Aﬂer'May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O Added {o Fees
To. OFFICERS AND DIRECTORS 11. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me " ‘PD . ) [ Detete TALE PSTD Kl Change [ Adgition
NAME . .| VLADIMIR MONTILLO, MARCELO NAME MARCEL(: V., MONTILLO
" STREET ADRESS| 255 ALHAMBRA CIRCLE SUITE 720 sweereocress | 6051 SW 8TH STREET
env-si-ze | CORAL GABLES,FL 33134 GIy-51-2P MIAMI, FL 33144
TITLE VD {3 Delete MLE [ Change [ Addition
NAME VIGO, FELISA  ° NAME
STREET ADDRESS | 6051 S W 8TH ST STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33144 CITY-5T-2IP
TITLE ™ Delete TLE ] change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CHTY-S§T-2P
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2P
TITLE [ Deete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CiTY-ST-2P CTY-$7-2IP
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ﬂ CITY-S7-21P

12. | hereby certify thal the inforwﬁti
indicated on this report or guppjemental report ispfue and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the rgceivr or trustee empjivered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on &n attach

SIGNATURE:

supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

enfwith an addresg, ffith all other like empowered.

/[ 0% 223-.2Y

NTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




