FILED
_. . ~2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000051449 Secretary of State
| 3. Entty Name 05-03-2004 90444 021 ***158.75
l AMA ADVANCED TRADING CORPORATION
Principat Place of Business Mailing Address
714 SUNNY PINE WAY H-2 714 SUNNY PINE WAY H-2
W PALM BEACH, FL 33415 W PALM BEACH, FL 33415
P s KR NGAR AR
Suite, Apt. 4. etc. Sude. Apt. 4. etc, 04302004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Apptied For
-583 6g09 ] 3 Not Apphcabie
e Country e Country 5. Certificate of Siatus Desired K ?eae'ggqlﬁ::‘:;ﬁ""at
6. Name and Address of Current Registered Agent 7. Name and Address of New Regiatered Agent
Name
HAMADEH, MAE .
714 SUNNY PINE WAY H-2 Street Address {P.O. Box Number is Not Acceptable}
W PALM BEACH, FL 33415
City FL [ Zip Code

8. The above narmed entity submuis Ihis staterment for the purpose of changing ils registered office or registered agent. or both. in the State of Florida. | am familiar witty, and accept
the obligations of registered agent.

SIGNATURE
Sgnates yoed o prated NaTe Of regSieved agentana 1ie | acclcane {HOTE Reguaieced Agen § gnatute regured when rensiaing) CATE
FILE NOW!! FEE IS $150.00 9. Electron Campargn Financing $5.00 May Be
. After.May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. - -+« . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 petete TITLE i - - [Jchange  [] Additien
RAME HAMADEH, MAE NAME
STREET ADORESS | 714 SUNNY PINE WAY H-2 STREET ADDRESS
GITY-ST-7IP W PALM BEACH, FL 33415 CITY-ST-2IP
TINE - - [] petete TILE [ chenge [ Addition
RAME - I NAME
STREET ADDRESS v STREET ADDRESS
CITY-57-2P s Cry-s1-ap
mE ; (3 Detere T [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-29 CIFY-51-2P
TITLE 2 oefate TITLE [} change  ~[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2P
TITLE O oelete TILE [JcChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-ST-2P CITY-ST-29
e [ Delete TILE [ Chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CITY-ST-2IP

12. | hereby cerify that the information supphied with this filing does nol qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
Indicated on this report ar supplermental report is true and accurate and that my signature shall have the same lega! effect as if made under oatn: {nat | am an officer or director
of the carporation or the recever o trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 16 or Block 114
changed. of on an attachment with an address. with ail other like empowered.
sed

L
MAME OF SIGNING OFFICER OR DIRECTOR Dare Dirpifre Paone ¥

SIGNATURE: )ﬁM/,;T// Y. 2G-p0Y  sgr 9857 2333
7




