L
- FILED
2007 FOR PROFIT CORPORATION
ANNUAL REPORT Feb 28, 2007 08:00 AM

DOCUMENT # P04000124012 Secretary of State

1. Entity Name
AMERICAN TROPHY CORPORATION

Principal Place ol Business Mailing Address
831 W MCNAB RD 831 WMCNAB RD
POMPANO BEACH, FL 33060 POMPANO BEACH, FL 33060

A W ECRRA A

02172007 No Chg-P CR2EQ34 {11/05)

DO NOT WRITE IN THIS SPACE a==Toye Aored For

20-1646652 Not Applicable

$8.75 additional
Fee Required

5, Certificate of Status Desired O

6. Name and Address of Current Registeraed Agent

TRODICK, STEVE DO NOT WRITE

3511 NW 122 AVE

SUNRISE, FL 33323 IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the obtigations of ragistered agent.

SIGNATURE
SigraLrs, yDed of pInied Name of regisiensd A0ent and Ui # &pPICAbE {NOTE: Ragtordd AQen! Sipnature 18quirkd whin /einslatng) . . DATE
FILE NOWI! FEE IS $150.00 #. Flection Campaign Financing $5.00 May Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. | 0  Added to Fess
10. OFFICERS AND DIRECTORS |
TLE PD
NAME TRODICK, STEVE

STREFTABDRESS | 3511 NW 122 AVENUE
CITY-ST-2IP SUNRISE, FL 33323

TLE VPD
NAME TRODICK, GERILYN
STREET ADDRESS | 2410-1 ARAGON BLVD UDDDDUFCI 1?[
CiTY-ST-2P - -'""- .
‘ SUNRISE FL 33022 03/08/07-80042-016 150, 05
iMLE 8D
NAME TRODICK, SEAN

STREET ADDAESS | 2410-1 ARAGON BLVD
CITY-ST-2P SUNRISE, FL 33322 Do NOT WRITE

we | IN THIS SPACE

NAME TRODICK, ALFRED J
STREET AODRESS | 2410 ARAGON BLVD.
CITY-ST-2P SUNRISE, Fl. 33322

TILE

NAME

STREES ADORESS
CITy-51-2IP

TIE
NAME

STREET ADDRESS
L I

12. | hersby cenify that the |nf0rrnal|on supplled wnh this filing does not qualify for the exemptions contained in Chepter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etiact as f made undar cath; that | am an cfficer or director
of the corporation of the receiver or trustge empowered to executy this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

changed, or on an attachment dress, with all other |jkeAmpowerad. A
~9 Do PSy-7YIIpso

SIGNATURE: %
MN‘TURE AND TYPED OR P! NAME OF SIGNING OFFICER OR DIRECTOR Daytrna Phons ¥

Gec "\~ [Rogic £




