FILED
2006 FOR PROFIT CORPORATION Apr 13, 2006 8:00 am

ANNUAL REPORT ‘ ecretary of State

DOCUMENT # P03000058928 04-13-2006 90293 037 ***150.00

1. Entity Name

ATM TRADING, INC.,

Principal Place of Busingss Mailing Address VUVULO0JJI0

524 E GATEWAY 524 £ GATEWAY ‘

BOYNTON BEACH, FL 33436 BOYNTON BEACH, FL 33436

s e T IENNRAUECAC RGO RTER LA
Suite, Apt. 4, elc. Suite, Apt. #, efc. 01102008 Chg-P CR2E034 {11/05)
City & Stale City & State - - 4. FEtRNuraber Applied For

56-2363616 Not Apglicable

“p Couniry ze Couniry 5, Cenificate of Status Desired d gi'ggﬁf:éﬁma'

€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KHAN, MOHAMMED AYUB
524 E GATEWAY Streel Address (P.O. Box Number is Not Acceptable)

BOYNTON BEACH, FL. 33436

City ) FL | Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registerad agent, ar both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature, typed or pninted nama of registered agent and title if applicable. (NOTE: Regislerad Agent signature required when reinstatingy DATE - -
FILE NOWI! FEE IS $150.00 8. Blaction Campaign Financing 0 $5.00 wmay Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME D [ pesete TILE [ Change [ Addition
NAME KHAN, MOHAMMED AYUB NAME
STREET ADDRESS | 524 E GATEWAY ) STREET ADDRESS
CiTy-S1-21F BOYNTON BEACH, FLL 33436 CITY-87-71F
TILE D ] Delele TILE [ Change [0 Addition
NAME KHAN, MOHAMMED LITON NAME
SIREET ADDRESS | 524 F GATEWAY STREET ADDRESS
CITy-ST-2IP BOYNTON BEAGH, FL 33436 CITY-S7-21P
TIILE 1 Delete TILE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE T Detete TILE [ Change [ Addition
NAME NAME
SIKEET ADDRESS STREET ADDRESS
CIY-Si-2P CITY-ST-21P
TILE 1 Detete TITLE [ Change [ Addilion
NAME NAME
STREET ADDESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TITLE 1 Delete TITLE [ Change  [] Addilion
NAKE NAME
STREET ADDRESS STREET ADDRESS
ciy-s1-2IP CITY-51-212

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supptemental report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ol the corporation or the recelver or trusiee empowered to execuie tis repon as required by Chapter 607, Florida Slatutes; and that my names appears in Block 10 or Block 11 #
changed, or on an altachment with an address, with all other iike empowered.

SIGNATURE: it R g - 4-11-04 S61-133-1199

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone ¥




