2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000052177 ' Apr 06, 2005 08:00 AM
1. Entytame Secretary of State
AMICUS TRADING, INC. y
Pringipal Place of Business . Mailing Address -
13834 SW 38TH LN P.O. BOX 940307
MI.:«Ml FL 33176 MIAMI FL 33194-0307
N e - WA BTt
Surte, Apt, #, eto, - | SukeAptmet. ' 15t MOORE CR2E034 (10/04)
City & State T City & State 4. FEI Number j Applied Fer
7 03-0467826 Not Appicabls
Zip Country dip Country 8, Cerfificate of Status Desired [ Eeae-zlzz !"j‘ifedéﬂ""a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registared Agent
o o Name ) ’ - -
QAS%QE%E\EJ' SCBATRHLS\? F Street Address (PO Box Nuraber is Nat Accepiable) - .
MIAMI FL. 33175 e -
City T T FL Zin Code

8. The above named entity submits this statement for the burgose of changing its regislered office or régistered agent, or both, in the State of Florida. | am familiar with, and aceepl
the obligations of registersd agent. e : -

SIGNATURE

Signature, typed of panted nemmo of tegisterad agent and tile if applcabl INGTE Hagislerad AgsTt signaturs reqiited when minslating ™ ~ T DATE

FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing ~ $5.00 May Be

After May 1, 2005 Fee Will Be §550.00 A
Make Chack Pa!:ral;!e to Florida Daparﬁer!t of State Trust Fund! Gontribution. L] Added o Feos
10. OFFICERS AND DIREC TORS . FEDIMONS [CHANGES TO OFEIGERS AND DIRECTORS R 11
TiLE PCTM o 3 Cejete e T o Tl change [ Andition
NAME MORLOTE, CARLOS F NANE
STREET ADDRESS 113834 SW 38TH LN STRFFT ADDRESS
CITY ST-71P MIAMI FL 33175 Cive-ST-2ip
TILE ) T Tloeee uns - l ) o O crange  [] Addition
NAME HAME LG ess4a T
STREFT ADDRESS STRFET ADDACSS B AO0E/0S-80030-012 50,00
CIIY-§I-2P LIY-ST- 1P
L T ' ’ Oloeee ¥ une o [Jchange L Aditii-
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-5T- 1P CHIY-ST-ZIP
T = | I ) ] Clchange [ Aidi
NAME NAME
STREET ADDRESS SIREET ADURESS
CITY-§1-21P Y. ST-Ip
s ] Dslete e D Chamge T A
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-SI- 7P Cie-30-3p
e [ Detee PLE - ' ‘O change [ kit
NAME HAME
STAFET ADDRESS STREET ADDRESS
ciry- ST-GiP oIy -57-21p

12. | hereby certify that the information supplied with this ﬁi‘mg does not qualify for the exemption stated in Section 1 19.07{3)(1), Flotida Statutes. | further gertify that the Tnformation
Indicated an this repart or supplemental report is frue and accurate and that my signature shall have the sama legal effect as if made under oath; that 1 am an officer or director
of the corporatian or the receivér of rustee empowerad to execute this repart a5 réquired by Chapter 607, Florida Statutes, and that my name appears in Black {Qar Block {1u

¢hanged, or an an attachment with an address, with all other like empowered,

SIGNATURE: 4@%@3 Canlos MonloTe s (B05)SEY /S

E AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR . Dste - Daytms Phona &




