vl

L | B FILED

2004 FOR PROFIT CORPORATION Jul 22,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENIT #P03000058928 07-22-2004 90003 006 ***150.00

1. Entity Name .
ATM TRADING, INC.

Principal Place of Businéss " Mailing Address . : ‘ . :’ 4064 3 4 5

524 E GATEWAY ) 524 E GATEWAY '
BOYNTON BEACH, FL 33436 BOYNTON BEACH, FL 33436
[ IRTANCDEEAA
Suite, Apt. #, etc. Suite, Apt. #,'etc. 07142004 Chg-P GRRE034 (10/03)
City & State ) City & State : . _‘4‘ FEI Number Applied For
" . S~ 23Dl (s Net Applicable
Zip i Country Zip Country . 5. Cerlificate of Status Desired 0O ?i.g?qlﬁ?ed;lional
£, Name and Address of Current Registered Agent _ 7. Nama and Address of New Registercd Agent — - -
B R T A e e O S
KHAN, MOHAMMED AYUB : '
524 E GATEWAY . - Strest Address {F.O. Bux Number is Not Acceplable}
BOYNTON BEACH, FL 33436
City . FL ’ Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent. ’

.SIGNATUHEAkMA&LM_QM‘&_’ML_EM ' - 26-0 4

Signatura, m?n of printac name ol regrstered agent‘ and lifle if applicabla. ° {NOTE: Registerad Agen signalure required when rainslaling) DATE
FILE Nowjll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance With s. 607.193(2)(b), E.S., the
* Due by September 8, 2004 Trust Fund Contribution. O  AddedtaFees corporation did not receive the prior notice.
10, W QOFFICERS AND DIRECTORS 11. ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS IN 11
T D , O] Delete ) e - [Jchange [ Addition
- NAME KHAN, MOHAMMED AYUB . HAME .
STREET ADDRESS | 524 E GATEWAY STREET ADDRESS
CITY-$T-2IP BOYNTON BEACH, FL 33436 CITY-5T-2IP )
e D i ] Delete e [Jchange ) Addition
NAME | KHAN, MOHAMMED LITON NAME :
STREET ADDRESS | 524 E GATEWAY STREET ADDRESS
CTY-§T-71P BOYNTON BEACH, FL 33436 cry-sT-ap
TITLE ! [J Delete TIE .o o [ change [ Addition
* NAME . : NAME . :
STREET ADDRESS L - STREET ADDRESS L
cy-§1-2IF . B Ao e e
TiTtE ) . "0 belete TE oo [ Change [ Addition
NAME . ) NAME
STREET ADDRESS : - STREET ADDRESS
CY-51- 2P CITY-ST-2P
TMLE . ] [ Detete TITLE . DOchange O Addition
NAME " i NAME .
STREET ADDAESS : : " | SeET ADDRESS
CITY-57- 2P ], Y- ST-2P
TLE ! [ Delete IRE * - [ change [ Addition
NAME | HNAME
STREET ADDRESS ‘ ' STREET AGDRESS )
CITY-5T-2P . ‘ CITY-5T-2IP

12. | hereby certify that the infarmation supplied with this filing does not quealify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurals and that my signature shall have the same legal eflect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Flotida Statutes; and that my hame appears in Block 10 or Block 111f
changed, or on an attagchment with an address, with alf other like empowered.

SIGNATURE: _pA- MOAAMMED A, Ridal fos . T-20-04 Sbi-133-1793

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytime Phane 4

[N SR



