FILED

2006 FOR PROFIT CORRORATION Mar 21, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000124012 R 03-21-2006 90016 044 ***150.00

1. Entity Name
AMERICAN TROPHY CORPORATION
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§. Certificate of Status Desied L] gizgqmmmi

6. Name and Address of Current Registerad Agent

3511 N 122 AVE DO NOT WRITE
SUNRISE, FL 33323 lN THIS SPACE
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8. The above named ennty submits this statement lor the purposa of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE W /@er:i\(ﬁ/(?rw/mé\ 2.8

Signature, typec or printed name of regictared agent and tite ¥ applicibis. (NOTE: P aquired when DATE
9. Election Campaign Financing $5.00 May Be
FILE N It FEE IS $150. y
After ML.E, 1??0!” 'E.:e :l?l Eg 25050.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS |
TME PD
HAME TRODICK, STEVE

STREET ADGHESS | 3511 NW 122 AVENUE
CiTY-ST-7P SUNRISE, FL 33323

MLE VPD 5

NAME TRODICK, GERILYN
STREET ADORESS | 2410-1 ARAGON BLVD
CITY-ST-2P SUNRISE, FL. 33322

TILE 8D
RAME TRODICK, SEAN

STREEF ADDRESS | 2410-1 ARAGON BLVD
CTY-ST-2P SUNRISE, FL. 33322 DO NOT WRITE

m ;gODlCK, ALFRED J I N TH I s s PAC E

STREETADORESS | 2410 ARAGON BLVD.
CY-S1-2p SUNRISE, FL 33322

TILE

NAME

STREET ADORESS
CATY-ST-21P

e

RAME

STREET ADDRESS
CIFY-§T-ZP

12. | hereby centify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal offect as if made under cath; that | am an cificer or direcior
O{\a the ggrporation or the receiver or trustee empowered to exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an atta: i i [i

ichment with an address, with all ather like empowered.
SIGNATURE: @/?Z:/ W / G@w/v,u (rcgﬂecé) 3-8 v¢ Py 32 521

TURE 40D TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrre Plone #




