2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28,2008 08:00 AV

DOCUMENT # P03000134836

1. Enbty Name

AMERICAN TRADE GROUP, INC.

Principal Place of Busingss Mailing Address
3825 HENDERSON BOULEVARD P.0. BOX 18404
SUITE 100 TAMPA, FL 33679

TAMPA, FL 33629 S

V0

04032008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e AepiedFo

52-2420322 Not Applicable
. . $8.75 aaditional
5. Certificate of Status Desired (] Fee Required

6. Name and Address of Current Reglstared Agent

gg?i!ENS!?g?ISON BOULEVARD Do NOT WRlTE
TAMPA, FL 33629 'N THIS SPACE

8. The above named enlity submits this statement for the purpose of changing #s registared office or registered agent, or both, in the State of Flerida, | am familiar with, and accept
the obligatiens of registered agent.

SIGNATURE
Signatura, lypad or pranied name of ragrtared agenl and Lie Il AporCADE TNOTE: Registsrsd Agent sigratus required when renstahng) DATE
FILE NOW!l! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS |
TTLE P
NAME IDRISSI, SAMIR

STREET ADDRESS | 3825 HENDERSON BOULEVARD, SUITE 100
CITY-SI- 7P TAMPA, FL 33629

e SEC uDaonngzanss
NAME JACOBSON, MELVIN S 05/21 A05-30053-021 150,00
smeet aaoness | 3825 HENDERSON BOULEVARD, SUITE 100

CITY-57-21P TAMPA, FL 33629

TITLE TREA
NAME JACOBSON, MELVIN S

STREET ADDRESS | 3825 HENDERSON BOULEVARD, SUITE 100
CITY-ST-2IF TAMPA, FLL 33629 Do NOT WRlTE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-SI-2P

TITLE

NAME

SIRELET ADDRESS
CITY-ST1-2IP

TITEE

. NAME
STREET ADDRESS
CITy-§1-2IP

12, | hereby certily that the information supplied with this filing does not qualify for 1he exsmptions contained in Chapter 119, Florida Statutes. | further ceruly that the information
indicated on this report or supplemantal repert is true and accurate and that my signature sha#h have the same legal eflect as if made under oath; that | am an officer or director
ol tha corporatian or the receiver or trustes empowered lo executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 19 1if
changed, or on an auachment/\?'lh an #ddress, with afl other kka empowsrad.,

SIGNATURE: ﬂt S Jhcbsos ‘//z%? §72- 826515/

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Oaylima Phone #




