2005 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P03000063232 Apg 18, 2005 (fDSS:OO AM
1. Entity Name
AMERITRADE SALES INC. ecretary 0 tate
Principal Place of Business . ) Mailing Addreés
4530 N HIATUS RD 4530 N. HIATUS RD
116 116
SUNRISE, FL 33351 SUNRISE, FL 33353
w1 [

Suite, Apt. #, atc. i Sulte, Apt. #, sfc. j ) 1 o2 152005' B Chg-P GR2E0S4 (10/03)

City & Stale S City & State ” S | & FEINumber Applied For

) 20-0039085 Not Applicable
ap Country Zp Country 5. Cortificate of Status Desired [ f:;'gi ggﬁma‘
6. Name and Address ot Currant Registered Agent _ 7. Name and Address of New Registered Agent
) ) MName - T
HOYO, JOSE
1210 EMBER COURT Steet Address (P.O. Box Number is Not Acceptable}
MARCO ISLAND, FL 34145 — = — e
City FL | Zip Code

8. The above named entily submits this statement for the purpase of changing its registared office or registered agent, or both, in the State of Florida. | am famliar with, and accept
the cbligations of ragistered agent.

SIGNATURE

ypad o panted name of registerad agent and e if aoplicable. (NOTE. Fiegiiiered Agent signature toquivod whon rainstabng) - DATE
FILE NOWIE F X 150.00 9. Election Campaign Financing £5.00 May Be
After May 1? 2008 |:E¢E. :'ifl bhe $550.00 Trust Fund Contribution. O  Addedio Fess
10. QOFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Lt DPST [ deiete THLE [ Change [ Addition
NAME HOYD, JOSE HAML i .
STREETADDHESS | 1210 EMBER COURT STREET ADRESS . ngi IHE3] }‘;['r;h' .
CIY-Sr-ZF | MARCO ISLAND, FL 34145 oY-57-ze (L TR/ 0530055 -020 180,00
TME I =T "™ T - CIGhange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P § cov-srow
e T s ClChange [ Addition
NAME NAME
STRELT ADDRESS . STREET ADDRESS
CITY-ST-ZP CITY-57-217
mE  Doeee e © [Cdtwmge  [IAdditon
HAME NAME
STREET ADDRESS SIREET AORESS
iy -sT-2P CAY-5T-2P
TLE Dodee THLE [ Cheage [ Addiion
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-21P
TME ‘ O etz e [ Ghange [ Addition
NAME HAME
STREET ADDRESS STREET ALDRESS
CITY-5T1-2P CITY-ST-2P

12 | hereby certify that the information s is filing does nat qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated an this repart or supplerpdntal report is tiue and accurate and that my signature shall have the same logal effect as if made under cath; that | am an officer or direclor
of the comoration or the receiverr lrustee empowered 10 execute this report as required by Chapter 607, Florida Stahutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmgery yhth an address, all other like empowared.
.

DAee et Nl = o

(YOFFICER O DIRECTOR Darytima Phona #




