FILED
2004 FOR PROFIT CORPORATION Apr 28,2004 8:00 am

'ANNUAL REPORT | ) ecretary of State

DOCUMENT # P030000351 44 04-28-2004 90199 044 ***158 75
1. Entity Name ~~ .
AMERITRADE EQUIPMENT, INC.
Principal Place of Business Mailing Address
T44 NW 22 PL 144 NW 22 PL
MIAMI, FL 33125 MIAMI, FL 33125
s S A R A
Suite, Apt. #, elc. Suite, Apt, #, etc. 03222004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appiied For
T o = — - — - - e | TO- O &2 TSI - o | [NotApplicadle,
ap Country Zip Country 5. Cerlificate of Status Desired m/ fese gg}g?g&“"“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SANCHEZ, JUAN LUIS -
744 NW 22 PL Street Address (P.O. Box Number is Mot Acceplable)

MIAMI, FL 33125

City FL | Zip Code

8. The above named enlity submits this statement for the purpase of changing its registered cfflice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
LT Signalure, wped or printed name of registered agent and title if applicabin, {NOTE: Reistarad Agenl Signature requined when reinstating) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Einancing - - $5.00 MayBe
After May 1, 2004 Fee will be $550.00 - Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
H e - [} O pelete TIMLE [ Change  [J Aadition
| aMe SANCHEZ, JUAN LUIS ) NAME
‘| STREEYADDRESS | 744 NW 22 PL STREET ADDRESS
. CTY; STU 7P MIAMI, FL 33125 CITY-ST- ZIP
WE ‘ [ velete TTLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY -57-2IP
T - o = e s - —Jbelee - -f ME - [ e -7 == ] Ghenge- - [Z] Addition -
MAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-ZIP ) ’ CITY-SF-2P
TITLE P O delete TLE D change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-5T-2IF CITY-ST-2IP
TITLE [ Defete TIME [7] Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP CITY-S7-2P
TIME ' O Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicated on this repan or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direclor
of the corperation or [he receiver or trustee empowered to execute Lhis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11l
changed, or on an attachment with an & ith all other Jikg empowered.

SIGNATURE Iy Vuan Cuis Somchet 3/31/09' GP) 15700 65
INTED HAME OF SIGNING or?ﬁn OR DIRECTOR =" Daytfae Phione #




