2005 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) . FILED

DOCUMENT # P03000058928 Apr 27,2005 08:00 AM
1. Enity Name Secretary of State
ATM TRADING, INC.
Principal Place of Business"‘ = Mailing Address
524 E GATEWAY 524 E GATEWAY
BOYNTON BEACH FL 33436 - BOYNTON BEACH Fl. 33436
2. Principal Place of Bus'inass. e *3 Malling Add_rés: ”ll”ll I II m"m"m I I" lmmﬂ”ll ll“ll[[ll“ml
Sulte. At 4, ele. ) | B et e A 15t MOORE CR2E034 (10/04)
City & State - City & State = . 4. FEI Number ] Agplied For
L ] ‘ 56-2363616 Not Applicatt
Zip Country Zp Country 5. Certificate of Staws Desired [ fﬂse gesq Addtional
6. Namg and Addrass o'f_éﬁ.;émﬁigisterad Agent 7. Name and Addnss of New Raegistered Agent
Name
?g‘ 4{\ EN bﬁ?g@%& ED AYUB Street Address (P.0. Box Number is Not Acceptable)
BOYNTON BEACH FL 33436 :
oy FL | Z»Cos

8. The above namead entity submits 1 !hls statement for the purpose of changing |ts regmtered office or registerad agent or bath, in the State of Florida, [ am familiar with, and accept
tha abligations of regisierad agent,

SIGNATURE I . — e , ‘
Signature, ypad of printed nams of ragistered agant and:lllls i apokeable ,i_NPE Fignlste!ad Agent SIlgnalure requirad whan rainstabngy . DAIE
FILE NOWY FEE IS $15000 8. Elsction Campaign Financing  $5.00 May Be
Affer May 1, 2005 Feo Will Be $550.00 . . TrustFund Contribution. [ Added to Fees
Make Check Payablo to Fiotida Depariment of State oo
10. “_A___ OFFICERS AND DIRECTORS N K - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D 3 Delete ML T [ change T Addition
HAME KHAN, MOH@MMED AYLUB NAME mn DB
STRIFT ADDRESS 1524 E GATEWAY STRFET ADURTSS NS % %‘1‘_;% -0ig 150,80
crv-st-ar | BOYNTON BEACH FL 33435 _ N AR ) ) . .
e D 3 Datete THLE Ol change [T Addition
NAME KHAN, MOHAMMELD LITON NAME
SIRCET ADDAESS {524 E GATEWAY SIREET ADORESS
ciy-s1-2¢  |BOYNTON BEACH FL 33436 CITY-§7-21P
L ) Dalete TITE [Jchange [ Addition
NAME NAME
STRCET ADDRESS STREET ADDRESS
oIy §7-2IP L H CITY-Si- 2P
(it 1 Detete nie [Jehange [} Addiflon
NAME + NAME
SIREET ADDRESS STREET ADDRESS
GITY- §7- 2 o CITY-S1-2IF
TILE ] Delete WUE O Change [ Addition
NAME # NAME
STREET ADORESS STREFT ADDAESS
CITY-S1-2P . N ) f cuveste i
MLE [ pelete ({83 O change [ addition
NAME NAME
SIREET ADDRESS STRLET ADDRESS
cIry- St.zp _ _ af onvesize ~

12. | hergby certity that the mfcrmatlon supplled wnh thls filing does not qual:fy for the exemption stated in Sect:on 1 19 0‘!(31(‘ 1 FIoreda Statutes. | further certify that the mformatson
indicated on ihis report or supplemental report is rue and accurate and that my signature shall have the same legal effsct as if made under cath, that } am an officer or director
of the corporation o the receiver or trustee empowered to execute 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 attachment with an address, with ali other like empowered.

SIGNATURE: . kf;v@\}-—- ‘ ] Q _4\ 25-65  Sb&(-13%-1144
BGNA‘IUR‘Z AND TYPED OR PR!N‘I'E&NAME OF SIGRING OFFICER OR D’IHEC’TOH ] Da;.a. Daytene Phone #

el o -

s




