2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000096660

4. Entity Name

AM TRADE INTERIORS INC. )

’

Apr 23, 2004 8:00 am
ecretary of State

04-23-2004 90241 033 ***150.00

Principal Place of Business

18241 SW 18 ST.
MIRAMAR FL 33029

Mailing Address

18241 SW 18 ST.
MIRAMAR FL 33029

2. Principal Place of Business 3. Mailing Address

I

l

|

LR

Suite, Apt. #, efc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
65-1155069 Naot Applicable
® Gountry P Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

IONEL, FLORINS
18241 SW 18 ST.
MIRAMAR FL 33029

1ONEL.-FloeIN. _ Se(EGEAsS

Street Address (P.O. Box Number is Mot Acceptable)

20208 sSwW 5 S7

W PeEMReoKE PIVES

FL %009

8. The above named entity submits this stalement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

he obligations of registered agent.

SIGNATURE

7zl )  SEeEgeEINS

Signatura. typed of printed name of leglstar;qjge and title’ll applicabie.

{NOTE: Reg:stered Agenl sigrature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contritution.

$5.00 May Be
Added to Feses

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ pesete T 3 ¢ .\ Change [] Addition
oy A —_ = Al

NAE LONEL, FLORIN § HANE lopel FLO SECE S
STREET ADDAESS | 18241 SW 18 ST. STREET ADDRESS | (20 D g s S <=7
cry-sT-zp |HOLLYWOOD FL 33029 usze | THEAIRLO S TIAES - RIo2 T
WL [ pelete e [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-51- 2
THLE 3 pelete TITLE [J Change  [] Addition
NAME Y
SRFETADRESS | oo e cor om ol e e . A STREETADDAESS | e e L
CITY-5T-2P CITY-5T-2P
TITLE [ velete TITLE [ Charge [ Addition
KAME NAME
STREET AGDRESS STREET ADDAESS
CITY-ST-2P CITY-57-2P
TITLE [ Delete TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-7P GITY-ST-TP
mE [ pelete TITLE [ change  [] Adeition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-S5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legat effect as if made under oath: that | am an officer or director
- of the cerporation or the receiver or frustee empowerad ta exscute 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 aftachment with an address, with all other like empowered.

SIGNATURE; _=— =

Feoti) SEEseam) IECH 8/205%

SIGNATURE AND TYPED WNAME OF SIGNING OFFICER OR DIRECTOR
. ™

. Date

(T TRy - LTS




